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Ottawa, Ontario, 
Wednesday, 21st 
Mareh, 1962, 

---On resuming at 10:00 o'clock a.m, 

THE CHAIRMAN: Yes, Mr. Hall? 

MR, HALL: Mr. Chairman and members of the 
Commission: the next submission is that of the 
Royal College of Physicians and Surgeons of Canada 
and I would ask that their brief be filed as Exhibit 
No, 195. 

---EXHIBIT NO, 195: Submission of Royal College 

of Physicians and Surgeons of 
Canada, 

THE CHAIRMAN: Yes? 

MR, HALL: And the French version is Exhibit 
No. 195A. 

---EXHIBIT NO, 195A; French version of submission 
of Royal College of Physicians 
and Surgeons of Canada. 

MR, HALL: The summary and recommendations 
contained in the brief will be presented by Dr. G.M. 
Brown, the President of the College who will also 


introduce the members of the delegation. 
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Commission: It is my pleasure to introduce the 
delegation. On my extreme left is Mr. T.J. Giles, 

the Executive Secretary of the Royal College. Mr. 

R.C. Merriam, Q.C., our legal counsel. Next to 

him is Dr. G.A. Bergeron of Quebec City, Vice President 
in medicine and the counsel of the College. Dr. D.A. 
of Bathurst, New Brunswick who is the immediate Past 
President of the College, On my right Dr. R.M. Janes 
the Vice President of the College, Then there is 

Dr. D.R. Webster, Professor of Surgery at McGill and 

a member of the Executive of the Council. Dr. L.G. 
Bell, Dean of Medicine, University of Manitoba and 

the immediate past Vice President in medicine. At 

the far end is Dr. J. Graham, Secretary of the 

College. 

195.. The Royal College of Physicians and Surgeons 
of Canada is a national voluntary body incorporated 

by Act of Parliament of Canada in 1929, Prior to 
that time no specialty qualification was available in 
Canada and Canadian physicians and surgeons seeking 
higher degrees found it necessary to turn for recognitio 
to the Royal Colleges of the United Kingdom or to the 
American specialty bodies, Many physicians and 
surgeons practised as specialists and consultants 
without having sought formal recognition of their 
competence from any source, The standard of specialty 
practice was uneven, and identification of the 
competent specialist not always easy. The Royal 
College was incorporated for the purpose of providing 


the means whereby the people of Canada might accurately 
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1 and readily recognize special training and competence 


2 in the medical and surgical specialties, 


3 106, The Royal College is an educational body 
4 concerned primarily with the field of graduate medical 
= education and the development and maintenance of the 


6 highest possible standards of qualification in the 


7 medical and surgical specialities, It prescribes 
8 the minimum requirements of graduate training, 

9 approves hospitals and institutions which provide 
10 satisfactory standards of training to meet these 
11 requirements, and conducts examinations for the 


12 qualification of specialtists in more than twenty 


13 clinical branches of medicine and surgery. The 

14 examinations are conducted at two levels, that of the 
15 Fellowship, the successful passing of which confers 
16 the degree of Fellow and admission to membership in 


17 the College, and that of Certification which is a less 


18 searching examination in the broad fields of medicine 
19 or of surgery but which is designed to ensure a high 
20 standard of clinical competence in the specialty 


21 concerned. The Fellowship degree of the Royal College, 
22 obtained after passing a searching and comprehensive 

23 examination, enjoys a high reputation both in Canada 

24 and abroad. 

25 107. The Royal College has not concerned itself 

26 with such matters of medical economics as schedules 

27 of ‘fees . 

28 108. There are now 2402 Fellows of the College, 


29 959 physicians and 1443 surgeons. In addition 4813 


other practising physicians and surgeons have been 
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certificated by the College, Since 1943 the number of 
specialtists available to the people of Canada has 
increased by 250 per cent, These highly qualified 
physicians and surgeons render a variety of important 
services to our country. They provide a high standard 
of diagnosis and treatment for those in need of 
specialized care. They occupy key appointments in the 
staff organization of hospitals where they contribute 
in an important way to the continuous critical 
evaluation of the quality of patient care, In the 
university medical centres and in the approved teaching 
hospitals they occupy positions of leadership in medical 
education and contribute much of their time and effort 
to both undergraduate and graduate teaching in the 
clinical fields, Many are engaged in the direction 
and conduct of clinical investigation or research and 
in this way make a significant contribution to the 
further development and advancement of scientific 
medicine in Canada, That these highly trained and 
competent specialists are available to the people of 
Canada today is the result of a tremendous expansion 

of facilities for graduate medical training since the 
end of World War ITI. This has been brought about 

by the combined efforts of the Royal College,the 
Faculties of Medicine of Canadian universities and the 
hospitals approved for graduate training. The 
particular role of the Royal College has been the 
establishment and maintenance of high standards. It 
has carried out this role through its system of approval 


of hospitals and institutions for graduate training, by 
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1 its regulations which set forth the minimum experience 
Z required of each individual candidate and by the 
3 conduct of examinations. 
4 109, The provision of facilities is the 
5 responsibility of the university medical schools and of 
6 the teaching hospitals, There is now in Canada a 


7 highly effective system of graduate medical education 
8 which provides about 2400 residencies which meet the 


9 requirements of the Royal College. Few candidates 


10 now leave Canada for the whole of their graduate 

11 education because of the improved and expanded facilitie 
12 available in Canada. Indeed an increasing number of 

13 non-Canadian graduates are seeking specialty training 
14 in Canada, The tremendous growth of graduate medical 
15 training has created special problems for the teaching 
16 hospitals and the university medical shcools which 

17 require attention, 

18 LA:Ox The extensive graduate training programs 

19 carried out in the university affiliated hospitals 

20 involves considerable expense to the medical schools as 
S| well as to the hospitals themselves, Well organized 

22 training programs make systematic use of the basic 

23 science facilities of the medical schools, and this 

24 entails the considerable expense connected with all 

25 graduate study. The universities provide a large part 
26 of the personnel required to carry out and direct 


27 research in the teaching hospitals, and in addition have 
28 of course large programs of medical research within 
29 their own departments, Leadership in the field of 


graduate medical training has deen given by our 
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universities, and they will require increasing 
financial support with respect to this function if 

they are to continue to make a contribution of the same 
order as that which they have made during the past 
twenty years, 

hat Lg The hospitals approved by the Royal College 
for graduate medical training also have special 
problems, About two-thirds of all hospitals approved 
by the Royal College are affiliated with medical schools 
and it is among these that as a rule one finds the 
hospitals best equipped and staffed to conduct complete 
programs of graduate training. It is these hospitals 
which have facilities for education in the pre-clinical 
sciences and opportunities for trainees to carry on 
research and clinical investigation, In recognition 
of the exceptionally high standard of education 
available in these hospitals, the Royal College has 
sought the closest cooperation of the medical schools 
in expanding the number of university-sponsored programs 
of graduate training in hospitals, 

Tae2¢ An essential part of graduate education in 
the clinical specialties is graded responsibilily for 
patient care under expert supervision. This type of 
training depends for its very existence upon the 
availability of adequate numbers of patients on all the 
teaching services, The Royal College shares the 
concern expressed by medical educators about the supply 
of patients who are willing to cooperate with the 
hospitals and medical schools in their programs for 


clinical training. The use of paying and insured 
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1 patients for teaching requires new approaches and 


2 understanding by the medical profession and by the 


3 public, and it requires the establishment of attractive 
4 elinical units to which all classes of patients may be 

5 admitted. Special problems arise in the training 

6 of surgeons and these require study by those concerned 


7 with surgical training and by those concerned with the 
8 supply of surgical services throughout the country. 

9 123. The junior internship represents the initial 
10 phase of graduate training. It should be a well 

11 organized educational experience during which the 

12 intern becomes an integral part of the clinical team on 


13 a teaching service and is given shared responsibility 


14 for the care of patients, It is important that the 
15 intern should receive adequate remuneration for his 

16 valuable contribution to patient care, 

17 114, It is important that all approved hospitals 
18 engaged in graduate training in the various specialties 
19 should have establishne nts for residents commensurate 


20 with the training capacity of the various clinical 

21 departments, The training capacity of a clinical 

2z department is subject to assessment and approval by 
23 the Royal College. Because of the important 

24 contribution to patient care supplied by residents, 
ZS the remuneration of residents should be included in 


26 the normal operating budgets of teaching hospitals, and 


ai suitable increments should be provided as their training 
28 advances, Since the presence of a clinical 
29 investigation unit in a hospital raises the standard 


of patient care in that hospital and contributes to the 
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training of the resident staff, the remuneration of 
residents working on a clinical investigation unit 
should be considered a part of the normal operating 
cost of the hospital, Graduate students who are 
preparing themselves to take the examinations of the 
Royal College for Fellowship or Certification may 
spend one or more years of study during which they are 
not directly engaged in patient care or in research 
and are, therefore, not eligible for financial support 
in the usual ways. There is a need to fill this gap, 
by training grants or training fellowships, so that 
these graduate students may complete an appropriate 
training without undue financial handicap. It 
should also be the responsibility of a teaching 
hospital to provide some remuneration to the heads of 
the major clinical departments who assume large 
administrative loads in addition to their responsibiliti¢s 
in patient care, teaching and research. 

Lo. The detailed tabies in connection with that 
part of this brief which deals with the present supply 
and distribution of specialists in Canada show that 

at September 30, 1961, there were 7,215 doctors who 
held a specialist qualification from the Royal 

College and who were engaged in active practice of 
their specialty in Canada, The number represents 

34.9 per cent of the estimated total number of doctors 
in Canada. No authoritative or reliable indices are 
known which would be applicable to the geographic 
distances and distribution of population which prevail 


in Canada, and which might serve to determine the 
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number of specialists required to meet adequately the 
needs of the population for specialist care, Through 
its own advisory committees in the various specialities, 
the Royal College has attempted to assess the adequacy 
of the existing supply of specialists in Canada. Based 
on this assessment, it is our belief that shortages exist 
in the following specialists: Anaesthesia, Bacteriology, 
Dermatology, Ophthalmology, Otolaryngology, Obstetrics 
and Gynaecology, Pathology, Paediatrics, Physical 
Medicine and Rehabilitation, Psychiatry, Diagnostic 
Radiology and Therapeutic Radiology. The extent of 
these shortages varies between specialties and in 
varying degrees between the various provinces and 
between urban centres of different population size. 
Shortages appear to be more acute in the Atlantic 
provinces, and in general in urban centres of a pop- 
ulation less than 25,000. Many of the national 
specialty organizations will make submissions to the 
Royal Commission and they wiil undoubtedly present 

more detailed assessments of the adequacy of the 
existing supply of specialists in their respective fields. 
Tie. Because of its concern with the training of 
specialists the Royal College is deeply interested in 
the development of medical research in all its branches. 
Good research means good teaching at all levels from the 
basic science departments to the graduate clinical 
departments, The provision of good research in a 
hospital, as in a clinical investigation unit, raises t 
standard of patient care in that hospital. The clinical 


specialist who has done good research and continues to 
do it remains abreast of his field. These are 
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are important to the health care received by the 
people of Canada, and they are of course all in addition 
to the chief result of medical research, which is the 
incre ase of medical knowledge, The health care of 
the people of a country will not in the long run be 
better than the previa cunien that country makes for 
medical research, Some part of medical research is 
so inextricably involved with the actual provision 

of medical services that it cannot be separated from 
it, and er eeenee to do so damage both the medical 
services and the research, Other parts of medical 
research are not so entwined with the procedures of 
medical care, and should be separate from it both in 
planning and in administration. 

17. “Medical research in Canada is a very 
different thing now from what it was twenty years ago. 
The Royal College is gratified by the part which its 
Fellows have taken in the growth which has occurred, 
It insists that men and women who attempt the 
Fellowship examination should at least understand the 
research method, and it epeerares them actually to 
engage in research as part of their training. 

118. Canada, however, lags in its efforts in 
medical research, More funds, more space and more 
scientists pee ere if we are to do what is 
necessary. A full research effort in proportion to our 
resources is required if standards of health care in 
Canada are to be what they should be, The Royal 
College has noted with approval the recommendations 


of the Farquharson Committee, It regards the 


ie 


4 eek 


6 L, 
ue 


J by ¥ 
mi 


en ne shi . unt bah 
sn a i oo 


Ws init — 


; et. 
2 Aig 


Ho 0F ed asians er sed ei: rh ‘toa? we r ‘ 


Sia DEG ena Rope cai Wi Obit at | i" ei 
| Lehi ie “ao spray | died ot a 


| a) he cease ee en Ses ih 


{ br " bas Ads oe Mb ’ 1 : i iF ra A i 
| Be Be blenny "i torent Leni! cm ane) f 4 
{ i als 4 
‘Oe ays oa LeAnne Lirik A Qa ae: rae: wh ver at seh A 
fd. MYC Dee. eats! wil hah. a 
f BOL. eee ot ity hie sie Lah: ‘en it) Pea TuigoR hid as 
ceived Peal rw WP ie Te Oe ayalwd west anon ete 7 
Ma ie eter. Yu 4; oh } orn 1: “i Ly wiley 
tet ree ee aie winuw Bnd waw ¥, is! wtotant ae . 
sa aati hat ie ee i Po 
On) Sksiatebne tages Sind atts Sh AS qistede: hae i 
} we ks a eh eS ee BE Bei /tomvon dsinecoey) 4 
| BU RLM a Ni, Py ue doweser Ab | SY ~ 
| ED PN aR et tee eT || Be Dat sols ‘ ‘ 
i] » 
| Pioe We sok ston ein dee)  ‘Vlocapdex Fpste se 
| ah Serie Of os Oe Sy RS Getietied wre e¥altadt se 
( 


‘wm OF ML dogetd wh tak th-ndtabbear fly & » “ephenva 


at wad Lael To onbiee a Le epee Ab Rao tucbay 


Mitel saberercmmers aii L/h el alberta Beet qavtton 
wid absigns 2] Paty: . i 


| mar an 


i 
> Saad est “ot OLieita Yea) Fae Oe oa oth 2hAdceo. 
: 
; 
; 
’ 


Cite oe ee se 
7 


ANGUS, STONEHOUSE & CO. LTD. Brown 7168 


TORONTO, ONTARIO 


acceptance of the recommendation that an independent 
Medical Research Council be established as an important 
event, It believes the other recommendations should 

be brought up to date and acted upon. Medical 

schools and our teaching hospitals need the additional 
facilities and support which the Farquharson Committee 
sought for them, The provision of them would improve 


the health care of the people of Canada. 
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RECOMMENDATIONS 
119. The Royal College of Physicians 
and Surgeons of Canada recommends to the Royal Commission 
on Health Services: 
i) that its authority as an independent 
national voluntary body which provides standards for the 
training and recognition of medical and surgical specia- 
lists in Canada be preserved in any future plan of health 
ee for Canada; 
Ai) that in any plan providing for the 
health care of the people of Canada, the present minimum 
standards of specialty qualifications as laid down by the 
Royal College be maintained, subject to such changes and 
improvements as are indicated from time to time by 
advances in medical science and in the prevention, diag- 
nosis and treatment of disease; 
14.35) that the facilities which now exist in 
hospitals across Canada for graduate education in the 
medical and surgical specialties be gradually expanded 
to meet the increased needs of the people of Canada for 
specialist care, and in particular 
a) that in any new plan for the health 
care of the people of Canada which may 
arise from the studies of the Royal 
Commission on Health Services provision 
be made to ensure the availability of 
an adequate number of patients for the 
training of internes and residents in 
hospitals which are engaged in graduate 


training in the clinical specialties; 
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1 b) that approved hospitals be provided 
2 the means to establish attractive clini- 
3 cal teaching units for the care of all 
4 classes of patients who wish to be 
> treated in such units; 
6 c) that adequate funds be provided for 
7 facilities for clinical investigation; 
8 d) that adequate funds be provided for 
9 the maintenance of active out-patient 
10 departments; 
11 e) that the heads of clinical departments 
12 who, in addition to their activities in 
13 patient care, teaching and research, 
14 undertake heavy administrative responsi- 
15 bilities, be remunerated for these 
16 services; 
17 f) that the establishment of resident 
18 staff in a teaching hospital be that 
19 recommended by the heads of the clinical 
20 departments within the limits of the | 
21 approval for training granted by the 
22 Royal College. 
23 g) that adequate remuneration be paid 
24 the resident staff with increments as 
5 their training advances in recognition 
26 of the increasingly valuable contribution 
27 which they make to patient care; 
28 h) that adequate remuneration be paid 
29 the resident staff engaged in clinical 


investigation during their training 
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program; 
iv) that the Faculties of Medicine, whose 
budgets have hitherto been intended primarily to meet 
the cost of undergraduate medical education, be given 
financial assistance to enable them to meet the cost of 
organizing and ee graduate training programs and 
programs of continuing graduate training, and in parti- 
cular 
a) that it be made possible for them to 
engage the additional teaching staff 
required for both clinical and pre-clini- 
cal departments; 
b) that there be Penanei sa spedoenteion 
of the contribution which members of 
the Faculties of Medicine make to pro- 
grams of clinical investigation; 
c) that training grants or fellowships 
be provided for those who aateorbne 
graduate training relevant to the clini- 
cal specialities but who are not actively 
engaged in service to patients or | 
pursuing research under a fellowship or 
research grant; 
d) that provision be made for the univer- 
sity medical schools to expand their 
physical plants so that they may ade- 
quately discharge their responsibilities 
in the training of medical and surgical 
specialist s; 


30|| v) that in the design of any new plan for 
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health care in Canada the fullest recognition be given to 
the essential place of medical research as the basis for 
advance in all types of health care, and that the recommenl- 
dations of the Farquharson Report concerning the establishl- 
ment of additional facilities and greater support for 
medical research in the Faculties of Medicine and the 
training hospitals be accepted and expanded. 

THE CHAIRMAN: Thank you very much Dr, 
Brown. I would like to extend the thanks of the Commis- 
sion to the Royal College for this presentation and the 
submission which is now before us, You have given us in 
very concrete form much of the data and information that 
we would naturally be looking for and to that aeons 
that the information is here we necessarily do not have 
to probe for it as we may have had to do in other 
instances, but there are a number of points upon which 
I think members of the Commission will ask for the 
opinion of the College and perhaps some clarification 
and also some questions perhaps dealing with the compari- 
son of the situation in Canada with other countries; 
conscious, as you say, at the top of page 34, that the 
Royal College has not concerned itself with such matters 
of medical economics as schedule of fees and that kind 
of thing, so that our discussion ies this morning may 
take a little different line than perhaps with the 
Medical Associations and those associations which are 
more primarily concerned with medical organizations and 
medical economics. 

Dr, Van Wart, have you something you > 


wish to discuss? 
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COMMISSIONER VAN WART: Yes. I notice 
on page 36, the bottom line, speaking about percentage 
of specialists to the number of doctors in Canada; you 
mention that 34.9% of the doctors in Canada are specia- 
lists and you go on to say later, on page 37, that there 
are shortages in certain branches, 

Does the College, as a policy, endeavour 
to influence students to fill these shortages? These 
specialties where there are shortages? 

THE CHAIRMAN: Dr, Brown, you may if 
you wish just remain seated for this more or less informal 
discussion that now goes on, 

DR. BROWN: Mr, Chairman, Commissioner, 
the answer to the question is no, We do not, Our job 
is to set the standards for entry into the specialty, 
not to regulate the number going into the specialties. 

THE CHATRMAN: Not even indirectly if 
one specialty shows the inclination of being overcrowded 
and others are deficient that there is no guidance in 
that way? 

DR. BROWN: Not as a function of the 
College, sir. The means of entry to the College is 
through examination, 

THE CHAIRMAN: That is from the medical 
school. 

DR. BROWN: And the level of the examina- 
tion, of course, cannot be influenced by the views of 
anyone concerning the adequacy of the number of specia- 
lists in that particular subject. 


COMMISSIONER VAN WART: You do not make 
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available to the profession the information that there 
are shortages in certain specialties? 

DR. BROWN: That is to say have our 
views expressed here about the shortages been published? 

COMMISSIONER VAN WART: Yes, 

DR. BROWN: No, they haven't, The 
assessments made by our Specialty Committees were made 
very recently and there has been no publication given 
to them until today. 

COMMISSIONER VAN WART: As a College, 
do you feel that certain specialties are overcrowded? 

DR. FROWN: No, we do not. We do not 
think there is overcrowding in any of the specialties 
at the moment. 

THE CHAIRMAN: Is that on the national 
level? Speaking on a national level, but can you say 
the same thing about certain areas in Canada? Certain 
cities and that kind of thing because we have heard 


suggestions to the contrary. 
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DR. BROWN: That is a very large ques- 
tion, to say that there is no crowding in any particular 
area. JI would like to ask Mr, Giles, who is responsible 
for the particular details, information provided about 
the distribution of specialists, if he has comments 
that come out of the work he did on it. 

THE CHAIRMAN: Mr, Giles? 

MR. GILES: Mr, Chairman, we haven't 
attempted to make a detailed analysis of the supply in 
individual centres, We have simply presented the factual 
information as to what the supply is. The major problem 
is to know what indices you can supply by determining 
what your needs may be, and these are not available, as 
is pointed out in the brief. 

COMMISSIONER VAN WART: You have, in 
your membership, a number of fellows who wrote their 
examinations outside of Canada? 

DR. BROWN: Yes, we have indeed, who 
have taken the greater part of their training outside of 
Canada, They are not graduates of our medical schools. 

COMMISSIONER VAN WART: Those who are 
fellows, graduates of Canadian medical schools, do many 
of them leave Canada and go to other countries? 

DR. BROWN: The number is becoming 
smaller as time goes on, and is not now very large. We 
have a table in the body of the brief which sets out 
those that are outside of Canada. 

COMMISSIONER VAN WART: Does the College 
make an effort to register the number es their various 


members or fellows reside at different times? 
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1 DR. BROWN: Yes, indeed, sir. We have 
2| attempted to keep the record on that up to date, as 

3|| accurate as we can make it in that respect, 

4 DR. GRAHAM: There is a geographic list 
5] of those residing outside of Canada on pages 172 to 177. 
6 COMMISSIONER VAN WART:' Yesterday, as 

7|| many of you know, CAMSI appeared before us and they made 
gi the statement that training in medical schools is more 

g| for the training of specialists rather than general 

10| practitioners, Do you have any comment on that? 

11 DR. BROWN: Ina sense this is outside 
12| the real sphere of interest of the College, which is in 
13| graduate training. I would say that the group that were 
14|| here yesterday were largely from one medical school, 

15] weren't they? 

16 But I would suspect the views they 

17|| expressed were a slight disappointment to their instruc- 
18|| tors in that their instructors across the country are 

19|| attempting to provide the student with a course prepara- 
20|| tion which is as good for general practice as it is in 
21| this country. 

22 COMMISSIONER VAN WART: Thank you, Mr, 
23|| Chairman, The brief covers the rest of the questions I 
24|| had in mind. 

25 THE CHAIRMAN: Just covering the point 
26|| on the last question of Dr. Van Wart, the students yester- 
27|| day did purport to say that while in the nature of their 
28 || organization the Executive came from the host school 

29|| each year and eae it is only accidental in that 


sense they came from Dalhousie in 1962, they had visited 
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nine schools and purported to speak for the students of 
nine schools and that they are not aiming this at their 
own schools, 

Now, is it possible that there may be 
Some germ of truth in the suggestion that with so much 
emphasis on the specialties the courses orient very 
early towards the specialties and to that extent may 
inhibit the training of the general practitioner, because, 
after all, we are still going to need two general practi- 
tioners for each specialty? 

DR. BROWN: Mr, Chairman, there are 
quite a few of the people present that have dealt with 
that problem, and I would like to ask Dean Bell, who has 
spent a long time on this problem, to answer the question, 

DR. BELL: The four years, the regular 
curriculum, must cover a lot of territory. The student, 
it is true, is exposed to specialists who are also 
teachers, and during his course he is exposed to the 
type of patient care he would need in any type of prac- 
tice and particularly in general practice. 

In other words, he is introduced to the 
patient on that side; he is then introduced to interviewin 
patients in the out-patient department and in many schools 
in the home care type of service. So his training in the 
Department: of Medicine - this happens to be my particular 
interest - we think contains a great deal of this sort of 
interest, 

He must learn in order to become what 
we call a basic doctor or graduate; he must learn the 


basics of medicine, surgery, including the basic sciences, 
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otherwise he wouldn't be a doctor, and we feel that he 
begins to develop, and during his internship, 

THE CHAIRMAN; I don't know if you were 
present during the hearing in Winnipeg, Dr. Bell? 

DR. BELL: No, I wasn't there, sir. 

THE CHAIRMAN: The College there, purpor- 
ting to be speaking on behalf of some of the general 
eG tone in Manitoba, made this complaint very 
forcibly, that the general practitioner was being sort 
of forgotten, the forgotten man in medical education, 
and so that in addition to the complaints that we have 
had the general practitioners here and there say the 
same thing. 

COMMISSIONER VAN WART: I might say 
these people did not belong to the College of General 
Practice, 

DR. BELL: I might say that we have the 
greatest sympathy for the general practitioner and their 
problems, but our job is to produce the undifferentiated, 
well-trained young man as a graduate without any bias in 
any direction, 

I think that the good student who makes 
up his own mind can, and certainly there is no influence 
brought to bear, 

| THE CHAIRMAN: Now, moving to another 
subject altogether, it has been urged upon this Commission 
by various bodies who have made submissions that this 
Commission should ultimately recommend some form of 
national plan, 


Now, there have been various plans 
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suggested, and some say, "Well, we should have the kind 

of plan that there is in England or in Australia or 
Sweden, Norway, these various places", On the assumption 
that a national plan would be inaugurated in Canada, has 
the College any views to offer on the future of specialist 
training,:on the assumption that there was some form of 
national plan now, whether it was complete State medicine 
as you have in England or as it is in other countries? 

DR. BROWN: Yes, we have, sir, and our 
submission is that the standards for entry into specialist 
practice are those set by the Royal College, no matter 
what the scheme, We think there is merit in having this 
done by an independent body, a body which is not related 
organizationally except in criss-cross membership to the 
national bodies, a body which is not related directly to 
universities or to teaching hospitals, and a body which 
is not related directly to government; it has a quality 
of independence which we think is valuable, 

Without making the slightest comment on 
the merit of the scheme in force in the U.K., one might 
point out that even there the functim of the Royal 
College is left as it was there before the National 
Health Scheme came into force, 

THE CHAIRMAN: That is your recommendatio 
on page 39. 

DR. BROWN: Yes, 

THE CHAIRMAN: I was wondering, in the 
position in which you place it, whether you have any 
fears, any apprehension that the status of the Royal 


College would be affected arising from anything that 
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ever happened elsewhere? 

DR. BROWN: Well, of course, it is a 
possibility that occurred to us, and --- 

THE CHAIRMAN: I mean, has that been 
the result anywhere else, in the United Kingdom, Australia’ 
or anywhere else? 

DR. BROWN: Not insofar as I am aware, 
but others may know more of it. We would hope that the 
job that has been accomplished by the College in the 
last five years, which we think has been a good one, 
would be a strong argument against any possibility of 
change, 

THE CHAIRMAN: That is the function of 
the College? 

DR. BROWN: Yes, that is right, 

THE CHAIRMAN: Coming to another aspect 
of it, the training of the specialist, can that be 
affected, do you see that as being affected by the adop- 
tal of an overall plan of some kind? 

DR. BROWN: Yes, it may well be, because 
the, training of the specialist is influenced by many 
features of the institution in which he trains and by 
the money which is paid him to live while he is training, 
and we have set out some of these points which we think 
need attention now, as weil as in the future, features 
which, if given adequate attention, would improve the 


training of the individual specialist in this country. 
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THE CHAIRMAN: Bringing it back to Canada, 
has the present hospital plan had any effect on the 
training of Specialists, because you mention on page 
39, paragraph 3A that, and I am not talking about only 
bad effects, either way, good effects or bad, because 
you say that in any new plan for the health care of 
the people of Canada provision be made to ensure the 
availability of an adequate number of patients for 
the training of interns and residents, Now, there 
must be some thinking behind this recommendation, 
What is it? 

DR, JANES: Well sir, I think that behind 
this is the fear that should every patient be covered 
by any scheme, our facilities, our great teaching 
areas in these teaching hospitals might disappear. 

At the present moment the essential thingis that 
every patient who is admitted to such an area is 
available for teaching, and that they come under 

the direct control, in the first place of the Chief 
of Services in medicine or surgery and what not, 

and only those who are members of the hospital and 
university staff are privileged to care for them, 
They provide a unit upon which a complete training 
may be carried out, from undergraduate to the various 
stages of post graduate training, with an increase 

in degree of responsibility, which is an essential 
part of the training, and I think it is that to which 
this refers, 

DR, BROWN: Yes it is, 


THE CHAIRMAN: Accepting that, what has 
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happened with the present hospitalization plan, which 
makes every patient a paying patient. We have no 
more non-paying patients in that sense, 

DR, BROWN: May I break that down a little 
bit? 

THE CHAIRMAN: Please, 

DR, BROWN: Almost every patient is a paying 
patient with respect to his hospital bill. There 
remains the problem of whether he pays his medical 
fees or not, 

THE CHAIRMAN: I am only talking now about 
the effect of the hospitalization plan which is now 
in operation in Canada, under which everybody is 
supposed to be covered for hospitalization. Now, has 
that affected the availability of an adequate number 
of patients for the training of interns and residents? 

DR, BROWN: Yes, it has because it has 
tended to reduce the number of patients in what we 
used to call the public wards, which were the 
foundation on which most teaching units were built, 
and it has increased the number who have sought 
to have their hospital care provided in private and 
semi-private accommodation within the hospital, and 
therefore as a rule they are very often outside 
the teaching units, 

THE CHAIRMAN: [r. Bergeron, your experience 
has not been as long in the province of Quebec, What 
has been the experience? 


DR. BERGERON: L'etablissement de 1'Assurance 


hospitalisation dans la Province de Québec a certes 
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entratné des perturbations considerables dans 1a 
disponibilite des patients aux fins de 1'enseignement 
clinique, mais il faut reconnaiftre que cette trans- 
formation avait été prévue et m@me qu'elle fut 
progressivement introduite par le nombre toujours 
croissant des malades pourvus d'une assurance-sante 
privée, réduisant d'autant les malades qui fréquentaient 
des services dits "publics", 

THE CHAIRMAN: Y a-t-il encore des indigents dans 
la province de Québec? 

DR, BERGERON: Non, au sens legal du terme, 
en ce qui concerne l'hospitalisation, 

Pour obvier A cette situation, nous avons dG 
utiliser de plus en plus des patients assurés simplement 
semi-prives ou privés qui consentent 2 @tre traités 
par une equipe formée du professeur et de ses assistants 
a divers stages le leur formation, cette équipe leur 
assure des soins de haute qualité et l1'assurance d'une 
attention constante de tous les memtres de 1'équipe qui 
assument une responsabilité graduée selon leur 
avancement, 

Cette responsabilite progressive est un 
élément essential & 1a formation du résident. Pour 
devenir un spécialiste compétent, il importe que le 
résident puisse pouvoir indépendemment poser un diagnostic, 
établir une thérapuetique et éventuellement pratiquer 
les actes professionels nécessaires. 

Ces unités d'enseignement peuvent entratner 
un conflit avec la liberté du patient de choisir son 


médecin, mais le patient peur librement consentir h 
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@tre traité par une telle équipe, sous la direction 

et la responsabilité du professeur, conscient d'y 
trouver des soins de premiére qualité et en méme temps 
de contribuer & un programme d'enseignement spécialise. 

THE CHAIRMAN: Has there been any evidence 
accumulated that in the provinces where the plan has 
been in operation for five, six or as mich as ten years, 
or more, that there is a reluctance on the part of 
those covered by hospitalization to permit themselves 
to participate in a training program? 

DR. BROWN; There has of course been a 
reluctance on the part of some people. This is 
diminishing. It has required education, not only 
of the patients, but of the profession itself, to 
bring this about. It has required, too, education of 
hospital staff, from the lowest member up almost, so 
that they might change some of their old, traditional 
attitudes, The problem is getting smaller, but it 
is still sizeable and as we point out in the brief, 
one of the obstacles in our way now is the fact that 
many of the teaching units that previously housed public 
wards are some of them obsolescent, many of them stand 
in comparison with private wards very badly and on 
this side of things there is need for a good deal 
of attention, so that the teaching patient is a 
patient who wants to enter a teaching unit, and not 
a patient who must enter a teaching unit for economic 
reasons. So this must be brought about, and he 
must get the same attention, both with respect to the 


cupboard he hangs his clothes in and the medical care 
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he gets, All these things must be evened out if we 
are to get the type of teaching and training we want, 

THE CHAIRMAN: Dr. Macleod, I see you are 
present and I don't wish to embarrass you, but would 
you care to give us any views from the experience of 
the hospital in Saskatoon? 

DR, MACLEOD: Yes sir, that is true, and 
I think it started off in that hospital in January, 
1955 with the understanding that any who entered would 
participate willingly in the teaching program, This 
appealed to patients, I think the patients found 
they learned more about themselves as a result of this, 
Sometimes a patient would complain that he was not 
having a clinic at his bedside and his neighbour had 
had this, and he wanted the same benefits, I think 
in this respect that the biggest limitation is in the 
attitude of the doctor, If the doctor wishes to 
bring his patient into a teaching setting, he can do 
that very readily. The patient knows that the teaching 
atmosphere is good from the standpoint of his own 
care, 

COMMISSIONER VAN WART;: Mr, Chairman, is it 
a fair statement that the reluctance is not to the 
teaching examinations by residents, by residents and 
interns, but it is to the undergraduate student? 

DR, BROWN: Well sir, I have been surprised at 
what I have seen happen in this respect, There is 
not the disparity in this that one might think in 
advance, and if the student conducts himself properly, 


and it should be part of his training that he learn 
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how to do this properly, then there is no objection 
to it on the part of the patient, except in one 
Situation which I might mention, and that is the 
situation in which we overload our patients with 
teaching, and this has to be watched, and of course 
Should be watched with any type of patient, and here 
of course there is legitimate ground, for objection. 
If the teaching of students has to be done on too 
Small a group of patients, there is danger that it 
becomes burdensome, 

THE CHAIRMAN: Dealing with the intern, and 
the resident, and the heads of the major clinical 
departments, you have made a recommendation that they 
all should be rolled into one, that there should be 
proper compensation and that it should be part of 
the operating costs of the hospital. Is there 
actually any impediment now, I mean any legal 
impediment to that being done, so far as you know, 
in the hospitalization scheme? 

DR, BROWN: In the actuality, sir, we find 
some difficulty in accomplishing some of these things. 

THE CHAIRMAN: It is a matter of getting the 
budget up I suppose? 

DR, BROWN: And it is reported to us that 
there is objection taken to some of these items by 
the hospital commissions, that they are not legitimate 
items for budgets of a hospital. We would like to 
make the point that the teaching hospital is entirely 
necessary to our country, and has special expenses 


which other hospitals do not have, and these should 
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be recognized, and they should be met. 

THE CHAIRMAN: It is a matter, is it not, of 
overcoming the historical development of the specialist 
in the teaching hospital devoting so much of his 
time, really gratis to the hospital? 

DR, BROWN: The payment of the teachers is 
only part of it, The adequate payment of resident 
staff and the provision for the facilities of teaching 
resident staff, and so on, these are also parts of 
it. It certainly has its origin historically in the 


pattern of medical practice, 
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Some of us fear that too much history may pass before 
it is completely solved. At the present rate these 
problems have been with us for many years in some of 
the provinces and they are still requiring solution, 

COMMISSIONER McCUTCHEON: Is not part of 
the problem an attempt on the part of the Hospital 
Commission to distinguish between that budget which 
is pure maintenance and that part which may be directed 
to medical research? 

DR, BROWN; Exactly, and one of the points 
we would like to make is this, that in the hospital 
the presence of good teaching and the presence of 
research is a very good contribution to the care of 
the patients in the hospital and not something 
ancillory. It is not something which is free loading. 
It is something which is making an important 
contribution to the treatment of the patient in the 
hospital at the time, 

COMMISSIONER McCUTCHEON: You are saying 
that distinction really cannot be drawn, it is 
really all a part of the patient care, part of the 
superior patient care in particular hospitals. 

DR, BROWN: Exactly. 

THE CHAIRMAN: Have you ever been able to 
work out a degree of subsidization that the profession 
rends to the medical education that way? 

DR. BROWN: No, I have no figures on that, 

THE CHAIRMAN: You recognize it as an important 


or a minor segment? 


DR, BROWN: It is a large thing, is it not? 


4 a aa wh pir | 4 i ie t Ooi aa 3 ail 
ue tasks ee A ° eo | 
ec pre yi Bot a Ley nt ay is 
label at extoe ‘eh i nh al i coma shin 
wit x anENtNpe 4 fon OT ee —_ 


i] 


OAnOTIOa Rao Tee 


creat ote) ae ) so biti . “_ 
oo mn 
ny els 


titer 


At i a oe ‘oath 5 


ysis tona | 
is i ; ; 
tale ot 8) 
‘ My oe 


Bi os yt ro it 


5 


Ve 
18 


tae yt a 


a 
Pri 

wateatOaikh ie : 

id ; pia 
wits 
vs 
eee 
4 a tate . a 
| ne 


‘ 
a 
| ate 
4 ih my 


Diggs ep he A wie 


i 7 : MW 
a Ve 
ayy 
3s 
‘ 


* Wifes my): 


J 
é 


_ 


ws 


Hotaa seein Hest Sat: and path oe 1a niet a See 


ly 
oe an I a 


tie ates aati ot aN) ON Mie. a ri 


: 


At) | 
a | 
ys asia ne ee if em be aye Py eal ee 


. sae i 7 


ANGUS, STONEHOUSE & CO. LTD. Brown 7189 


TORONTO, ONTARIO 


COMMISSIONER BALTZAN: Dr. Brown and 
gentlemen, to me it is a very Special pleasure to 
welcome you here today, I would direct your attention 
to paragraph 3 on page 2: 

"The Royal College was 

constituted originally of professors 

of medicine, surgery, and obstetrics 

and gynaecology in the Canadian 

university and subsequently included 

as chartered members of the 

distinguished Canadian Physicians 

and Surgeons.” 

THE CHAIRMAN: Dr. Baltzan, I wonder if you 
could speak a little louder, 

COMMISSIONER BALTZAN: Yes, I apologize, I 
think I am just running down. I think perhaps there 
are only one or two parts here by following upon that, 
gentlemen, you, the Royal College differs in your 
requirements from that of the ancient Royal Colleges, 
London, England, Edinburgh, upon which these colleges 
have been modelled, My question is, and it would 
be good for the members of the Commission, if you 
would describe in what way you differ from these 
ancient Royal Colleges in your program for training. 

DR, ROWN: Yes, The training required by 
us as opposed to the Royal Colleges of the United 
Kingdom is longer period of training. None of us, 
with the exception of some efforts on the part of 
the Royal College of Surgeons, the Royal College in 


Edinburgh too, actually provide training, it is for 
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the regulation and requirement of it, tT ’tRink it is 
fair to say that with respect to the Royal College 
of Physicians of London, for instance, the passing of 
the examination is an indication that a man is 
mentally equipped and has demonstrated his ability 
to work in such a fashion that he can be considered 
to be a man who could go on to complete specialist 
training if they can pass this examination in a 
Shorter time following an examination than can our men, 
In this country the thinking is that the passing of 
the examination, one of the examinations of the Royal 
College is an indication that a man has completed his 
Specialist training, the minimum requirement at least, 
and that he is competent at that point in specialty, 
He is not one who has demonstrated his potentiality 
which is usually the case with the Royal College of 
Physicians and Surgeons in London, He is a man who 
has demonstrated his accomplishments and, as set out 
in our brief, he has demonstrated his competence in 
the practice of a specialty. It is a difference in 
the approach of the two types of colleges to the 
problem, 

COMMISSIONER BALTZAN: In other words, may 
I say, correct me if I am wrong but still pursuing 
the basic theories, your greater emphasis is on the 
practical acquisition for useful work as a specialist? 

DR, BROWN: That is an essential in any of 
our examinations, an examination for the certificate 
and for the scholarship. 


COMMISSIONER BALTZAN: At this stage in your 
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work as a college in Canada the requirements for 
preparation take something like five years on the 
average, could you give us what is the average age 
of a man who is ready to go out and assume his role 
as a specialist after all these years of training? 

DR, BROWN; I do not think we have precise 
figures but it is in the order of 30 years. 

DR, GRAHAM: My own guess would be around 
thirty years of age on the average. 

COMMISSIONER BALTZAN: Earlier, Dr. Brown, you 
were saying whether this new hospitalization 
would affect the specialization and the things that 
lead up to acquiring requirements of a specialist, 
Have you heard or do you know of what has happened in 
England in relation to the number of specialists under 
the new scheme as prior to the British National Health 
scheme? Let me help you a little by saying that I 
have knowledge to the affect that there are more 
Specialists following the institution of the British 
National Health service in proportion to general 
practitioners than before; am I right or do you know? 

DR, BROWN: I do not know, sir. 

COMMISSIONER BALTZAN: I will have to take 
what I read, 

DR, BROWN: Yes. I have that information. 

THE CHAIRMAN: That depends on what you have 
read. 

COMMISSIONER BALTZAN: Now, we will go 


back to page 13, the last portion of paragraph 47: 
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"Although such approval was 

fully justified by the applications 

of these hospitals, certain trainees 
elected to move each year from one 
such hospital to another with 
Similarly restricted privileges, 

This practice resulted in a 
fragmentation of training, and 
usually interfered with the increasing 
responsibility for patient care, which 
is the key note of a satisfactory 
residency training program, Steps 

are being taken to discourage this 
practice, which is not considered 

to be in the best interest of the 
traineee," 


You then advocate that a man begin his 


training in one institution and proceed to completion 
Without necessarily going to broaden his experience 


elsewhere? 


| 
: 
| 
| 
DR, BROWN: No, not exactly that. We do, 
in so far as we are asked for our advice by candidates 
advise them to take the greater portion of their 
training in one institution or under the auspices 
and guidance of one group. At the same time the 
advice is usually given people by professors of 
medicine and surgery and others that they should gO 
somewhere else for at least one year of their 
experience but this is in contrast to the successive 


one year stands where a man has just one year in each 
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of the four or five hospitals. This we do not think 
is a good thing for the reason that we set out on 
page 35: 

"An essential part of graduate 

education in the clinical specialties 

is graded responsibility for patient 

care under expert supervision." 

If a man stays for three years in one hospital 
his responsibility increases a great deal over that 
period of time and his responsibility in his third year 
therefore, is almost always higher than is the 
responsibility of a man who has spent his single years 
in three successive hospitals, 

COMMISSIONER BALTZAN: In taking that as 
stated, Dr. Brown, have you any form of farming such an 
individual out to an area where he could then not go 
over the same thing but then proceed after his three 
years at a higher level? 

DR. BROWN: The college itself can do only 
very limited work at this, We can refuse to approve 
a scheme of training which a man submits, there is 
this negative way of approaching it. He may be 
given advice which is informal and unofficial, this 
is the sort of thing which must largely be done by 
heads of clinical departments and heads of university 
departments from whom the trainees seek advice locally. 

COMMISSIONER BALTZAN: Perhaps I should 
enlarge my knowledge of this. May I ask a question 
of Dr. Janes and ask if he remembers in the beginning 


there was an allowance made, if I remember correctly, 
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that during the course of training, especially toward 
the end of his time for preparation for his 
fellowship that an individual could elect one year's 
apprenticeship with a qualified recognized fellow of 
the College and that year would be recognized as part 
of the training. 

DR, JANES: That applies to certification 
but it never applied to fellowship. 

COMMISSIONER BALTZAN: It never did apply? 

DR. JANES: No. 

COMMISSIONER BALTZAN: And does it still apply 
to specialization? 

DR. JANES: It is still not allowable for 
fellowship. The tendency -- I am no longer a member 
of council -- is to make the training towards the 
certificate approach more nearly to that required for 
fellowship. Am I right? 

DR. BROWN: Yes, our changing policy with 
this respect and changing regulations gradually, and 
in some specialty, the training requirements are the 
same for the certification examination as for the 
fellowship examination. In these cases, of course, 
the opportunity of doing what you call a year of 
supervised practice as part of the training for the 
certificate has disappeared, it no longer exists, 

The three specialties in which this has been accomplished 
were the specialties of anaesthesia, general surgery, 
obstetrics, gynaecology, otolaryngology, and psychiatry. 
In some specialties the certification examination has 


been done away with altogether, We are moving in 


A a rp. > : ni 

y Hilf: Ht wattens que 36 cane 
om “—% a 

. o* iy ery cele bLaee tach inbtert ns quae i t ee 
_ ie f 7 7 a x - 
a I list @sedigovet b bi thie s ddl qisdans ol meng ‘ 


* tung ea besirqpeset of Rbwow anez Seats Bee an _ ‘ 


re auct ee eer 4 " ' e 4 oe chine SL8E 
te . rs i ar -— Cees Bhs 


._ = 


p tepes | | wigan ofeettiiaces oi 


Brat’ oar is . Peet 5 isulo bos Yooqees eid? 


i t hau a3. to . po'Joe%g Haeuiveoqse 
-atela¥ tega@ot of Jr, £eeqeelb Bad Seorttiees 
Sdn lioweras ased ead ols ‘tin mi asisisaioegqs soa? sit i 
trys (evenes .adleeniesAnn Yo BOLe (Alege sd $% ' 
| jes ioqea ben ,ygofore err < Wo (ousangy Solreasad 
‘at ahptanitiace woiles Lenttenme ats esta canoe 


> ae 


a2 gkteos or ay — a 


ey 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Br own (ie 95 


this respect and moving, I might say, quite slowly. 
There are, further, still men having their training 
approved under the old regulations which permitted 
this year you mentioned because they commenced their 
training during this period that these regulations 
were still in force. 

COMMISSIONER BALTZAN: I won't ask you to 
project yourself to the future but it is likely that 
the same thing might be revised because it is bound 
to be helpful in the development of the individual to 
have that contact which you fear might be lost under 
any new scheme of hospital restrictions where the 
individual could then have personal contact with an 


older person and gain that which he probably misses, 


Tere htt 4 
— nie ar a yet 
BART eae 


i 1 ee a ti: pe f nachos sa 
Ae Vaud yledkl vet Wa 4 ean mit, od xiaeure 
bento at th ‘semooe: subewemt 94, Adee pate? omen 
VL 90 Deabtvtbnnt Mad ie elem bevel saith qu fia cont: ot ot 
4 dea dank od igie we) whe Anke iearnin sad? , 


5 
re, ! 


i oe! Mrehw ooohiyioput feaqnod To Aponte wide 
ae Hite Wbetedoo Lomveted Yyad awd? efieee ee 


saodale elesvorg: ad wate Uadt aten bas ilies! “a0ke | 


eee 


SE  __ a  e 
= 


U 7 
oeiroriees 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Brown 7196 


DR. BROWN: Yes, I think, sir, that 
there was quite a feeling that ideally this was a good 
thing, That is, if it worked out ideally it would be 
a good thing. 

It was the experience, however, that 
very often it was not a very good thing peas it was 

not what both of us are thinking of at the moment, 
It was something very much short of that and the master- 
apprentice connection, if you like to describe it that 
way, was a pretty tenuous one and this is one of the 
reasons why the year has been abandoned. 

COMMISSIONER BALTZAN: I want to thank 
you for including me in your thinking. I am not trying 
to be facetious.. I do want to pursue one or two other 
things if I may, Mr, Chairman, 

Page 18, No, 65: 

"In the event that medical services 

insurance should be made available to 

all Canadian citizens, the problem of 
obtaining an adequate number of patients 
for teaching will become more urgent 
unless certain appropriate measures 

are taken", 

I wondered, gentlemen, whether that 
really poses the kind of suspicion and fear that you 
might have in mind, 

Now, you heard from Dr. Wendell Macleod 
a while ago and he spoke of the University Hospital where 
the patient assigns himself ee it were, to be a 


factor. in the teaching program, allowing certain things 
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in the way of supplying himself as teaching material. Do 
you think that this sort of restriction, because a patient 
becomes a private patient, is really the important thing? 

If the teachers took on the new attitude 
towards a new - I don't like to use the word social 
order, but a change in our system and in our way of life 
where these people are not any more the social drags in 
society, where there are not any more people coming from 
the slums upon whom we have learned what we know; if the 
teaching attitude changes correspondingly, whether this 
factor will not actually be a deterrent factor? 

DR, BROWN: Certainly the attitude of 
teachers will have to be different from what it was 20 
years ago and it has changed a very great deal. There 
are different types of problems here and it is difficult 
to generalize about them, 

We have heard from Dr, Macleod and his 
experience in Saskatoon, I would like to ask Dr, Webster 
if he would comment on your question now because he is 
head of a large teaching department in the hospital which 
did not start out as a complete teaching unit but has had 
to bridge the gap, and I would like to ask him to speak 
now. 

DR, WEBSTER: Mr, Chairman, Dr, Baltzan, 
certainly we have only had a year's experience of hospita- 
lization in Quebec Province but I would take a little 
umbrage at the President's remarks here because the Royal 
Victoria Hospital has always been a teaching hospital 
Since its inception, 


DR. BROWN: I already realized I left 
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out the key clause, 

DR. WEBSTER: We formerly had large 
public wards where the undergraduate and post-graduate 
training was done but under a new construction there 
has been a tremendous increase in the number of semi- 
private beds and in the demand available, 

| I do not think there is any difficulty 
in using semi-private or private patients for under- 
graduate teaching, as long as the load is not too great 
on the patient. In all my years of experience, I can 
count on the fingers of two hands those patients who 
have refused to be used for clinical demonstrations but 
in the field of graduate training, especially the surgical 
specialties, there is an additional burdenm the teacher and 
on the patient and that is besides teaching the philosophy 
of the disease, you have also to teach the manual skills 
and in such instances, if we are to be forward about it, 
the patient must be prepared to accept the trainee as the 
surgeon who operates on them, 

This is difficult to achieve possibly 
with the semi-private patient in our present environment 
but as more and more the idea of teamwork is integrated 
in the institution I think this may be alleviated 
considerably. 

We do not believe that there should be 
a poverty-stricken segment of the population in order to 
train young surgeons but as our prosperity grows these 
people must be made available with increasing responsi- 
bility as the surgeon progresses in his training and that 


the patient should be willing to accept him as his 
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operating surgeon but this needs considerable development, 
as such, 

As it is said in the brief, teaching 
units must be made attractive and staffed well and very, 
very properly handled - almost a revolution in our idea 
of handling the teaching units in the hospital. 

COMMISSIONER BALTZAN: Thank you, and 
you also anticipated my next question which deals with 
surgery, talking about surgery. 

| In respect of that, you are encountering, 
and teaching is encountering, a great difficulty. Is 
that a matter for hospitalization and even for the imple- 
mentation of the new approaches, etc; but isn't there 
also involved there a question of a legal problem that 
perhaps counsel would have to come into? 

It has been considered in other centres 
all these provisions of security, and under the auspices 
of the trained individual, and yet the contract between 
patient is with the physician and therefore he cannot 
delegate, except under given circumstances, and that 
would require some legal straightening out before that 
can be made fully applicable, Am I right? 

DR. WEBSTER: That is quite true, sir. 
We have had under study for over two years by the legal 
authorities the proper kind of consent document that 
would be acceptable to both parties. 

COMMISSIONER BALTZAN: I hope I don't 
come under the judgment of the Chairman of the Commission 
some time, 


THE CHAIRMAN: I hope not. 
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COMMISSIONER BALTZAN: You have been 
very kind, and thank you very much, I think you have 
helped the Commission to understand a good number of 
things. One other thing - I thought I was through; 
as specialists you speak of referral of patients, I 
think everybody understands that. Do you advocate such 
patients be received by specialists only on referrals 
or should they also have freedom of choice to select for 
themselves the right to go to, say, a specialist even if 
their choice is a wrong one? 

DR. BROWN: Well, Dr. Baltzan, Mr, 
Chairman, this was discussed thoroughly by the Council 
of the eetlane a number of years ago and it was decided 
then that no restriction would be placed on our fellows, 
on the certificant, in this respect. 

This discussion took place some time 
ago. It is our feeling ee however, that in thinking 
about the question which you raise, one must divide the 
specialties into different groups, for instance, with 
respect to the auto larynologist is perhaps different 
than the surgeon in the smallish town or in the big town, 
the man has a patently E.N.T. problem he will resent 
having to pay a fee to a general practitioner simply to 
be referred to the specialist he knows he is going to go 
to anyway. 

The problem of some of the other 
specialists whose breadth of work is greater is more 
complicated and we think that there is room at the 
present time in the changing pattern of practice that 


we are seeing for specialists, who do both types of work; 
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the specialist who does strictly referral work and the 
specialist who is not confining himself to referral work 
but who at the same time is seeing patients still 
strictly within his field who have come to him without 
referral. 

COMMISSIONER BALTZAN: My very special 
reason for asking this question is because it has come 
before this body this very same question in respect to 
dealing with prepaid voluntary health service and some 
insist that only the referral patient be recognized as 
one entitled to benefits by that organization and if he 
is not referred, then he is not entitled so I think it 
will still have to be searched what the right answer 
will be to that, That is the reason why I raised that 
question, Thank yo. | 

COMMISSIONER VAN WART: Dr, Brown, 
competence is the basis of registration in fellowship. 
The provinces, in their specialty lists, accept your 
registration as evidence of being capable of carrying 
out the specialty. That is true, is it? 

DR. BROWN: It is true, Dr, Van Wart, 
from B.C. through to Ontario. Quebec has its own 
examinations and it does not accept the certificate or 
fellowship of the Royal College as being a registerable 
iebirrcabton with respect to the specialty registry in 
Quebec despite that a large part of the specialists in 
Quebec do have and have passed the examination of the 
College, 

In the Maritime Provinces, as you know, 


the situation is less definite and they have not defined 
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their policy as concretely as some of the other provinces, 

COMMISSIONER VAN WART: Do many of the 
hospitals accept for appointment the fact that they are 
registrants or fellows, accept that as evidence so that 
they can carry out their specialty in that hospital? 

DR, BROWN: More and more it is becoming 
an essential part of hospital bylaws that members of the 
so-called attending staff, those who are going to prac- 
tise a specialty, have the certificate or fellowship of 
the College, 

In some cases it reads "or an equivalent 
qualification", 

COMMISSIONER VAN WART: Well, does your 
body over, say, 10 or 15 years later review the competence 
of those whom you have qualified? 

DR. BROWN: No sup 

COMMISSIONER VAN WART: But still the 
hospital or the provinces accept membership in your 
organization as a means of carrying out their specialty 
provision? 


DR. BROWN: Yes, 
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COMMISSIONER VAN WART: Im ten or fifteen 
years' time, through lack of post graduate training 
or something else, they go down and they still accept 
your original certification? 

DR, BROWN: Yes. 

COMMISSIONER VAN WART: Is that not a 
defect in your organization? 

DR. BROWN: Yes. In the pattern of medical 
services, we have known it recently, at any rate, the 
check in this respect, both the MD qualification and 
specialist qualification, has been at the local Level, 
hasn't it, and the check has been based on the man's 
performance in the hospital in his own community, and 
when this has fallen below the standard to be clearly 
measured, then steps are taken, But there is not 
a review of professional competence by the College 
any more than there is a review by medical schools of 
the man to whom they gave an MD fifteen and twenty years 
ago. 

COMMISSIONER VAN WART: You have no means of 
striking a member off your fellowship list, your by-laws? 

DR, BROWN: Yes, there is an entire section 
of the by-laws dealing with matters of discipline. 
There is a means there to remove a man's name from the 
register, 

COMMISSIONER VAN WART: Is that only confined 
to a criminal judgment against him in the courts, or 
is there other provision? 

DR. GRAHAM: The section is Article 7 


of the by-laws in Exhibit A, our constitution by-laws 


| 


= = 


Les 


vat aaa 


ee 
aa peers) 


mI ite ¢ Py Nie aed oe 
— aabaiweet ae ers I 5 40 3 te aga aerate — 4 
? 


pn Crewe ‘gatd bee woh os ged? , este efi ehtoemom 


7 ! (eo tisolLtc tae tenkgeen aaa 


bexussom, [ey 


tien sat vd ea Ingin ; ft7 2c WOlved & 


7 
vi anh | Fe / if : yi y*\ f 
mov ~Jakt gedewolio [ De sedesm ¢ galivige 
4 d ees Pues § » 4 4 P| 
mfiqihoelrld We 2nettaw Siiw Bali oea5 awi i+yd is te 
- i.) 
seh 2 ae S wwoest o7 sted? anoen 5 2h oentt | 


Deol iaos ciao Tad? of THAW MAV MD LecwuiMed 
“eno SS @ eid Vanlege fitsaabal favtelie s #1 


fmotetrow vedio. biel 
‘ - “a 
*lekith #) soldoes eat SHARARD. am i. 


oo 


= ih a eA 


7 ,  . rs i oi 
ans ¥ @ n> wo 4A q c ger YY i »" ¢ } 
- pi 7 ; / - 


ANGUS, STONEHOUSE & CO. LTD. Brown 7204 


TORONTO, ONTARIO 


on page 23. 


DR, BROWN: It is misconduct in a professional 


respect, 
COMMISSIONER VAN WART; Not on competence at 
all? 
DR, BROWN: Well, this is still an open 
question. If a man were grossly incompetent professionally, 


then it is the claim of some that this could be 


considered misconduct. 

COMMISSIONER VAN WART: It is a more a 
misdemeanour and not competence? 

DR, BROWN: And certain professional mis- 
demeanours, if you like, or coming short in certain 
professional respects; I think this might well be 
construed as misconduct. 

THE CHAIRMAN: We are going to have a few 
minutes recess, 

---Short recess, 

COMMISSIONER FIRESTONE: Mr. Chairman, and 
Dr. Brown, I would like to congratulate you, like the 
Chairman did, and your colleagues on the calibre of 
your brief, both with respect to quality and clarity. 
The brief is written clearly and to the point and 
easily understandable by the layman. The brief proves 
that doctors and laymen can speak the same language. 

May I turn to page 6 of your brief, paragraph 
20, in which you indicate that among the different 
requirements for admission you require also graduation 


from a medical school acceptable to the College. What 


medical schools are acceptable to the college? 
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DR, BROWN: Dr. Graham, could you mention, 
at any rate, to start the answer to this question, the 
lists from which you work when you have in front of 
you graduates from outside of the country? 

DR. GRAHAM: Mr. Chairman, the meddcal 
schools of Canada which provide the bulk of our 


candidates include the medical schools in the United 


States, United Kingdom, France and the better known 
medical schools in Europe. Some difficulties do 
arise in some of the medical schools elsewhere in the 
world, I must confess, and I think it is quite true 

to say that there is not a comprehensive list of 
approved medical schools which covers the world. We 
have a list published by the World Health Organization, 
and this is not necessarily a list of schools which 
would be approved. In the case of these institutions 
we think are less well known to us, on the whole it 

is not a major problem, I would say. 


COMMISSIONER FIRESTONE : Does the Royal 


College publish a list of what you call medical schools 
acceptable to the College? 
DR. GRAHAM: We have not done so, sir. 


DR, BROWN: No. 


COMMISSIONER BALTZAN: Excuse me, Dr. Graham, 


we have what is called the Canadian Medical Association, 


American Medical Association Accreditation of Schools. 
DR, GRAHAM: There is a list of the Canadian 

medical schools approved, Association of Canadian 

Medical Colleges and the American Medical Colleges. 


COMMISSIONER BALTZAN: There is not a comparab 
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thing for European or Continental schools,comparable 
list? 

DR, GRAHAM: Not to my knowledge. 

COMMISSIONER BALTZAN: A world list of schools 

DR, GRAHAM: The only world list is the one 
I referred to, W.H.O., and it is not an attempt to 
approve or disprove of these schools, 

COMMISSIONER FIRESTONE: Therefore is 
Somebody wants to obtain certification, become a fellow, 
he would have to find out from the College whether this 
particular medical school is on your approved list; 
is that correct? 

DR, GRAHAM: That would be correct, yes. 

COMMISSIONER FIRESTONE: Would you include, for 
example, the University of London Medical School in 
your list? 

DR, GRAHAM: Yes, 

COMMISSIONER FIRESTONE: Would you include 
the University of Paris? 

DR, GRAHAM: Yes, 

COMMISSIONER FIRESTONE: Have you run into 
any difficulties or complaints from some of the 
applicants that some universities are omitted from 
what you consider university desirable standard? 

DR. GRAHAM: I can't say I have encountered 
this, no. 

DR, BROWN: No, It is a requirement, as 
has been stated, but the problem of someone getting to 
this stage of graduate training who hasn't come from 


a decent medical school has not been part of our 


id 
7 
( 


bad es | ; a 
ating Inte ai J) th casqQoug ow’ 
ne and iia o vn ate a 


7 
7 7 


| ie) ; - 
4 |, .SabeLaveat a of dof 7A: 


afoedan Yo Jail OTSo" AST 75 Kos 2D 
i, ; : 
|) 


7 amy 


hopytos dni? ar fp 


at foodsd. £se2bet aiken r ads eae |. 
, 


ede > ~~ / ¥ 
Tv 4 » THoY \\ » 

a, 

wv 

ai 


. AG 
} , deeiect a 
. Jteisvicl od het 
' 
5 


steal Rot voy cy a . : Pius A AAS le j ‘ted 4s 
; oe) | 


. 
; ad hp, aes) 3 ; prvi. . : Sole bare Hr ** EA va I . 
a3 eiqnoliqgs 


thtetncts si doute el wii eu hlianos wy lade } 
4 


anvoscnes sys 4 P j wet). J Vu hs) fal 
4 


7 2 ao sant 
| eo. 
: i) ¢ 


esl 4acweitipas 2 ok @ on iWon te 


ANGUS, STONEHOUSE & CO. LTD. Brown T207T 


TORONTO, ONTARIO 


experience, fortunately. 

COMMISSIONER FIRESTONE: That is fortunate, 
In paragraph 21 you say that at least two years must 
be spent in an approved hospital training in the chosen 
specialty. What is the basis upon which you 
designate a hospital as an approved teaching hospital? 

DR. BROWN: Now, Dr. Firestone, with your 
permission I would like to ask Dr. Thompson to speak 
to that, because he has been associated with our 
committee on approved hospitals for graduate training 
for a great number of years and brought it from sketchy 
and incomplete beginning to the rather well developed 
form it is in now. 

COMMISSIONER FIRESTONE : Dr, Brown, would 
you feel free to ask any of your colleagues to answer 
the questions, if you wish. 

DR, THOMPSON: May I have the question again, 
sir? 

COMMISSIONER FIRESTONE: In paragraph 21 
you say; 

"At least two years must be 

spent in approved hospital training 

in the chosen specialty..." 

My question is, what is the basis upon which you 
designate the hospital as an approved teaching hospital? 

DR, THOMPSON: This program began in 1947 
without some of the developments that have come about 
over the years, In the regulations of the college 
for each specialty there are definite statements to 


the effect that two years should be spent as socalled 
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core years in approved hospitals for training. Now, 
when we are dealing with about twenty-two 
specialties through the specialty committees we have 
evolved a basis of minimum requirements for hospital 
approval in these various specialities, and it is on 
this basis that these approvals are granted, In 
addition to that an inspection in recent years has been 
carried out on our behalf by the Canadian Hospital 
on Accreditation, 

COMMISSIONER FIRESTONE ; Do approved hospital 
cover hospitals in Canada only? 

| DR, THOMPSON: We have not extended, except 

in rare instances, our approvals beyond this country. 

COMMISSIONER FIRESTONE: Thank you, sir, 
Turning now to paragraph 31, Dr. Brown, in which you 
Speak about a fund that has been established, the 
income of which is used to support and expand the 
educational functions of the college, to promote 
regional meetings, to provide scholarships and bursuries 


to allow the Fellows of the College and others to 


pursue further graduate medical studies, You are 


making some recommendations a little later on about 
the desirability of increasing scholarships and 
bursuries. May I ask you in this connection what 
your experience has been with the scholarships and 
bursuries which you are already offering? Are the 
numbers adequate, are amounts adequate? What has 
your experience been? 

DR, BROWN: It is purely speculative so far, 
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this verb in this sentence, The College has not so 
far offered scholarships and bursaries, It has 

used funds from this particular fund and income from 
other sources to promote regional meetings which are 
held in towns other than the town in which the annual 
meeting is held, and it has funds for support of 

a travelling professor, one each year, The provision 
of scholarships and bursaries which may be used to 
further graduate studies at the present time remains 

a hope. 

COMMISSIONER FIRESTONE: In other words, 
your suggestion is that the government ought to 
contribute, provide funds for scholarships and 
bursaries, if I understand your recommendations 
correctly. 

DR. BROWN: We think there is a need, sir, 
for funds to enable properly qualified people to 
complete graduate training in the clinical field. 

COMMISSIONER FIRESTONE: Could you advise 
this Commission of what you would consider would be 
an adequate scholarship which would enable a graduate 
in medicine trying to become, develop some knowledge 
of the field, specialist field? What would be a 
reasonable amount to pay for his fees and his living 
expenses, say, for one year, at the graduate level, 
assuming that many of them might be married? 

DR, BROWN: Yes. There are so many factors 
to be taken into account here, and many of the 
provisions at the moment are inadequate, There are 


certain goals which one might think would be achievable, 
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and one might make comparison with the provision by 
the government for a PhD. Now, the PhD. as a rule 
has spent the same time as the MD and has not embarked 
on his post graduate training; it may be said that 
he is still in training, but he is making quite a 
valuable contribution at the same time, These 
are perhaps comparable, 
Now, the National Research Council, for 
instance, has a schedule of salaries for PhD's, and 
it begins at $6,000.00, Now, this is a comparison 
which might be made, and one might think this was 
an adequate thing. But we think that this sort of 
level should be moved tc as rapidly as possible, 
COMMISSIONER FIRESTONE: What would you start 
out a young graduate -- are you talking now of a more 
mature person who is trying to enter the field of 
the specialties or are you talking about graduate 
studies of the younger man, twenty-six, twenty-seven, 


as against the man at thirty-five to forty? 
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DR. BROWN: The more common event I 
think is the man starting at his senior internship, 

COMMISSIONER FIRESTONE: How old would 
he be? 

DR. BROWN: On the average 24 to 26, 
Occasionally younger, but not often, 

COMMISSIONER FIRESTONE: What kind of 
scholarship would you think would be adequate for a man 
24 to 26, entering on graduate studies for the first year? 

DR. BROWN: This might be a figure 
which would make it possible for him to be married, and 
take his normal place in the social environment, and be 
a person from thereon, instead of simply a student, and 
as regards the specific amount, I would like only to say 
that only very rarely has any hospital approached what 
is really an adequate amount of money for a man at this 
stage of his career, which is eight years from matricula- 
tion. 

| COMMISSIONER FIRESTONE: Would you say 
that 2,500 or 3,000 dollars would be adequate, or inade- 
quate, as a start, and graduating as he advances? 

DR. BROWN: I would say that that 
should only be the first step. 

COMMISS TONER #TRESTONE: You would want 
it to advance to more adequate amounts --- 

DR. BROWN: And to bring him into line 
with people in other sciences, 

COMMISSIONER FIRESTONE: Bring him into 
line with scholarships available in other sciences? 


DR. BROWN: Not only scholarships, but 
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recompense available in other sciences after an equal 
period of training, 

COMMISSIONER FIRESTONE: Is this compari 
son between a graduate student still studying, and some- 
one having graduated in another Science, and therefore 
being employed? Would you want to equalize the scholar- 
ship to a salary? 

DR. BROWN: The resident is a graduate 
student who must be still studying if he is ever going 
to pass our examinations, but he is also employed and 
he is an indispensable member of the hospital team, 

COMMISSIONER FIRESTONE: Thank you, Dr. 
Brown, this is very helpful, because you are now putting 
your finger on the crux of the problem. This graduate 
needs two sources of income. His Salary, which is very 
moderate, and secondly a scholarship to enable him to 
have a minimum standard of living, commensurate with the 
position he occupies? 

DR, BROWN: I certainly agree at the 
present time he needs an additional amount, whether the 
additional money would better come through one route or 
another is, to a certain extent, an administrative thing. 

COMMISSIONER FIRESTONE: Looking at it 
from your view, I take it that if this particular graduate 
could get a higher salary, this is all you are concerned 
with, that his income should be adequate? 

DR. BROWN: Yes, 

COMMISSIONER FIRESTONE: And if it is 
not adequate from the source he is getting it from, the 


supplementary source, such as a scholarship, should bring 
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DR. BROWN: ‘Yes, 

COMMISSIONER McCUTCHEON: Your primary 
recommendation, as I understand it, it was residents 
should be paid an appropriate Salary, so that they could 
be an individual, and that should come from a hospital 
budget having regard to the service they render, The 
fellowships would be for post-graduate students who, for 
the time pata g! are not engaged in patient treatment? 

DR. BROWN: For a year maybe, when they 
are not doing a residency. There ares; as you pointed 
out, several different types of activity during these 
4 to 5 years of graduate work, and they must be paid for 
it in different ways. 

COMMISSIONER FIRESTONE: We were talking 
about the young man who is employed, and who gets a 
certain income, which is considered inadequate? 

DR. BROWN: Yes, 

COMMISSIONER FIRESTONE: Is “ess sugges- 
tion, sir, that there should be a supplementary scholar- 
ship to bring this up to a more adequate level? 

DR. BROWN: No, the suggestion is what 
is in the brief, that this should be part of the opera- 
ting costs of the teaching hospital, and you asked me if 
I thought the other would be desirable, if it couldn't 
be done in the teaching hospital budget, and I said yes, 
if it was really impossible to do it in the budget, let's 
do it some other way, but the recommendation of the brief 
is that the proper remuneration of residents should be 


the responsibility of the teaching hospital, through its 
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ordinary budget, 

COMMISSIONER FIRESTONE: But you under- 
stand, sir, the practical difficulties that the Government 
of Canada faces, and we are concerned here in offering 
advice to the Federal Government on what the sys tem 
would be. 

Under The Hospital Insurance and Diag- 
nostics Act, the Federal Government makes financial 
contributions to provinces, who in turn pay the cost of 
hospital insurance, and the provincial and regional 
hospital commissions are making the decisions as to what 
the relationships with these people should be, therefore 
the Federal Government has no way, under the existing 
system, to achieve the objective you stated, and I am 
asking you to offer some advice as to how, under the 
existing system or perhaps a changed system, your objec- 
tive could be achieved? 

DR. BROWN: It could be achieved by a 
change in attitude on the part of the provincial commis- 
sions. 

COMMISSIONER FIRESTONE: You are advi- 
Sing a Royal Commission, who in turn will be advising 
the Federal Government, which has no control over the 
attitudes of provincial commissions, Have you any 
suggestions to make how either the Federal Government 
could contribute to changing those attitudes, or devise 
another system to achieve the objective stated in your 
brief? 

DR. BROWN: I would like to say first 


of all I hope it would not come to that, This complicates 
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things, A man is doing one job and getting paid from 
different sources. What other sources might it come 
from? We cannot pretend to have studied that, or to 
suggest other methods of remuneration, which would be 
at all appropriate, and our comments on that would be 
those of the inexpert. 

COMMISSIONER FIRESTONE: If I then can 
restate my understanding of the principle, you still 
would like to see a system devised that would provide 
for adequate remuneration of these people, including 
using whatever methods are most appropriate to achieve 
this objective? 

DR. BROWN: Yes, 

COMMISSIONER FIRESTONE: That is your 
principle? 

DR. BROWN: Yes, 

COMMISSIONER FIRESTONE: Thank you very 
much, Have you any ideas, or any suggestions, sir, about 
the need for scholarships and bursaries in Canada for 
graduate training, the numbers that might be involved? 

DR. BROWN: No; we don't have figures 
on that, We are stating the principle here, and the 
reasons why we think the principles are good ones. The 
Size of this problem we have left to others, some of 
them your own people, and others who will be submitting 
briefs to you. 

COMMISSIONER FIRESTONE: May I turn now 
to paragraph 34, page 9, in which you comment on medical 
ethics. This Commission has received a number of briefs, 


sir, a number of points of view have been expressed, 
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either for or against a national medical care plan for 
Canada. Some of the opponents of such a plan have made 
many points, but I would like to mention just two, 
because they have a bearing on paragraph 34 of your 
submission, 

We have encountered suggestions that 
if a national medical care plan were introduced of one 
form or another, that this may affect the quality of 
medical care services, and secondly, lead to misuse, or 
over-utilization of medical care services. 

Now, my questions, Dr, Brown, relate 
to the fellows of your own College, and I do not ask you 
to offer any comments as they are applicable to the 
medical profession as a whole, 

My first question relates’ to quality. 
The suggestion has been made that once we have such a 
national medical care plan the quality of medical service 
would suffer. Presumably this applies to also the 
fellows and specialists who are members of your College. 
Could you offer some comments on that? 

DR. BROWN: No, I cannot, Dr, Firestone. 
This has not been something on which the College or its 
Council has spent time. We have not developed an opinion 
on this point, and therefore I cannot give you one, 

COMMISSIONER FIRESTONE: Can I talk 
about this question then of over-utilization? The 
suggestion has been made that such a plan might bring 
over-utilization, It has been described as a misuse of 
the plan, over-utilization, Presumably over-utilization 


takes place when a physician performs services beyond 
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what good medical practice would require, 

Now, would it not be true that your 
fellows, as your paragraph 34. says, are required to 
Sign a statement that their professional conduct will 
be guided by the Code of Ethics adopted by the College, 
and presumably your College would frown on what has been 
described as misuse, or over-utilization by asking the 
patients to come back unnecessarily, or performing 
surgery that is not necessary, 

Would you say that you would not expect 
the members of your College to practise over-utilization, 
even under a national medical care plan, simply because 
they have given this undertaking? 

DR. BROWN: Yes, I think, Dr, Firestone, 
we can leave the matter of a national plan out of it 
altogether, because it does not really affect the issue, 

COMMISSIONER FIRESTONE: Except that 
this is the comment that has been made to the Commission, 
that such misuse or over-utilization would take Place 
under such an arrangement, and not under normal practice, 
and-we would like to have enlightenment whether there is 
@ plan or not whether we have to worry about it, 

DR. BROWN: My comments are made aside 
from any hypothetical plan. The second thing is this, 
that over-utilization is a function of a patient, and not 
the doctor, It is the patient who is using the services, 
so that perhaps the question boils down to the provision 
of unnecessary, and indeed, damaging medical services, 

It doesn't matter what the system is, This is not 


ethical conduct, but please note that I have separated 
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altogether from the word "over-utilization" which is a 
function of the customer, a function of the patient, 


and not a function of the doctor, 
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COMMISSIONER FIRESTONE: Well now, without 
endeavouring to engage in a discussion on semantics, 

I take it if over-utilization is used in the sense 
that the patients are dropping in to see him more 
often than the doctor thinks necessary and the doctor 
eebatien to this request, would you feel that he is not 
acting in accordance with the statement which he 
Signed when he accepted the fellowship from your 
college since he signed the statement that he would be 
guided by the code of ethics? 

DR, BROWN: Yes, after about a fortnight's 
investigation to find out the merits of the case we 
would be prepared to arrive at a decision. 

COMMISSIONER FIRESTONE: In any event, you 
are saying that you have the machinery to deal with 
such a situation as and when it would arise but 
you do not expect it to arise. 

DR, BROWN: No, I did not say what I expected. 

COMMISSIONER FIRESTONE: Would you like to 
put it. 

DR¢ BROWN: I said the machinery is there 
to deal with it if it does arise. 

COMMISSIONER FIRESTONE: Let me put it in the 
form of a question; do you expect this to arise 
frequently? 

DR, BROWN: In what circumstances? 

COMMISSIONER FIRESTONE: In the circumstances 
which I described to you earlier that a patient may 
be asking a physician to see him more often than is 


necessary; this is descirbed in layman's language as 
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over-utilization, 

DR, BROWN: You are describing the events, 
but not the situation in which it occurs. 

COMMISSIONER FIRESTONE: I would assume the 
College would want to judge the circumstances on past 
merits, 

DR, BROWN: As I say, the only circumstances 
I can make any comment on exist now and are not 
hypothetical circumstances concerning one or other 
medical schemes, As I pointed out, the College as 
a body has not developed an opinion about the 
desirability or otherwise of any form of government 
medicine, 

COMMISSIONER FIRESTONE: But you have had 
very little problems under this particular section of 
your provisions? 

DR, BROWN: That is right, sir. 

COMMISSIONER FIRESTONE: Turning now to 
page 35, paragraph 110 you say in the first sentence: 

"The extensive graduate 

training programs carried out in 

the university affiliated hospitals 

involves considerable expense to 

the medical schools as well as 

to the hospitals themselves." 

How do hospitals pay for these expenditures 
at present? 

DR, BROWN: This varies from teaching hospital 
to teaching hospital and I doubt if there is a general 


policy. There will be some things used in training 
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of the graduate students aside altogether from the 
mechanics of ordinary patient care which I am sure 
hospitals manage to provide out of ordinary budgets. 
Some hospital service commission will make small grants, 
small training grants for the training of graduates; 
some hospitals have endowments, some have none. 

Some teaching hospitals, university affiliated hospitals 
will get a grant according to some formula or other 

or perhaps according to no formula, in some cases 

from the university medical school with which they are 
associated, The sad part of it is that in the 

lump these sources are generally inadequate, 

There is another point to be made: perhaps 
there has been a tremendous expansion of graduate 
training in the last fifteen years in Canada and this, 
to a large extent, has been accomplished on the basis 
of using capital, so to speak, on the basis of what 
was there before, The needed expansion, the expansion 
that is needed in the future in training is not 
increased, This has to be faced now as well as the 
refurbishing» of .ali facilities, 

The answer to your question must be this 
varies greatly from teaching hospital to teaching 
hospital. 

COMMISSIONER FIRESTONE : The conelusion 
that you have drawn from the medical college which 


you have answered my question with was, I think, 


- contained in the sentence when you pointed out that 


amounts in total available are inadequate, 


DR, BROWN: Exactly. 
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COMMISSIONER FIRESTONE: Now, have you 
any suggestions as to what amounts you would consider 
adequate or whether there is a method of assessing 
what is adequate, Secondly, how should such amounts 
be financed? 

DR, BROWN: The first part of the question 
LS Ho ; Again, the total amount of money involved here 
must obviously be very large over a period of years, 

We do not know, we have not estimated and we are not 
competent to do it, We know that others are active 
so we have not a figure, even the roughest sort of 
figure, no. 

COMMISSIONER FIRESTONE: I take it it would 
go into the millions? 

DR, BROWN: Oh yes, if one could draw 
attention to the now outdated recommendations of the so- 
called Farqharson committe, they recommended that 
$12,000,000.00 be provided for the creation of physical 
research facilities in affiliation with the equipped 
teaching hospitals and to use Dr. Farquharson's 
own words, "These are too small now", 

COMMISSIONER FIRESTONE: That is capital 
only in addition to what is operating? 

DR, BROWN: This was simply for the building 
of buildings. 

COMMISSIONER BALTZAN: You have one bit of 
a yardstick in relation to the higher costs of teaching 
hospitals versus non teaching and that is as we 
gathered throughout our visits that the university 


hospitals and the teaching hospitals have a longer 
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day stay per patient and that in itself immediately 
mounts the cost of a teaching hospital. That is 
one yardstick for the increased cost of teaching 

hospitals providing post-graduate work, etc, 

DR, BROWN: Yes, this partly increases 
cost and it is based, of course, partly on the fact 
that the cases referred to teaching hospitals tend 
to be difficult and expensive cases, 

THE CHAIRMAN: The mere length of stay, you 
would have to disassociate yourself from the cost, 

DR, BROWN: The type of work required to 
treat this type of case is inevitably more expensive, 

COMMISSIONER BALTZAN: But it is one item 
in the increased cost? 

DR, BROWN: Yes, it is. 

COMMISSIONER FIRESTONE: Now, assuming as 
a result of the various studies that are being made 
and the other information you arrived at that amount, 
have you any comment as to how this should be financed, 
where it should come from? 

DR, BROWN: No sir, we have not, We do not 
presume to give advice as to the best way in which 
this money should come to us but we do make the plea 
that it should come, 

COMMISSIONER FIRESTONE: I take it since 
you are making this recommendation to a Royal 
Commission which is advising the federal government, 
part of that plea anticipates that this point will be 
taken up and perhaps recommendations made to the 


federal government to contribute? 
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DR, BROWN: Yes, 

COMMISSIONER FIRESTONE: Would you welcome such 
a contribution? 

DR, BROWN: We would welcome any improvement 
that is brought about as a result of the recommendation 
of this Commission and consider it an important thing. 

COMMISSIONER McCUTCHEON: You are willing 
to take money from almost any source? 

DR. BROWN: We will take it from almost any 
where and redeem it if necessry. 

COMMISSIONER FIRESTONE: As long it is 
designed to serve the purposes you have outlined in 
your report there are no strings attached? 

DR, BROWN: The purposes are pretty definite, 

COMMISSIONER FIRESTONE: That is why I 
complimented you at the beginning because you are 
very specific on what you want, 

Now, turning to page 37, paragraph 116 you 
mention one of the most fundamental requirements of 
our medical care program for Canada where you say: 

"The health care of the people 

of a country will not in the long 

run be better than the provision 

which that country makes for 

medical research," 

This, to me, is a very fundamental statement 
of objective. Now, when you speak here of medical 
research you have in mind both basic research and 
applied research? 


DR, BROWN: Yes, both, 
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COMMISSIONER FIRESTONE: When you speak of 
both basic and applied research do you have in mind 
that Canada should try to pursue research in the 
medical field in all areas or would you feel that 
a limited number of specialists, resources, capital, 
etc, You would be better advised to specialize in 
a number of fields to do a first rate job rather 
than trying to cover the waterfront? 

DR, BROWN: Obviously the money diverted 
to research workers should go to those workers who 
are producing, It is these people when applying to 
different bodies for research funds who should be 
heard most sympathetically and get more money. In 
the actual mechanics-of the getting of research funds 
at the moment lies the answer to your question and 
the safeguard against unwise diffusion because money 
is given to workers for jobs that they are doing and 
it is given to them on the basis chiefly of their 
accomplishment up to that point and only for a very 
short time, of course, on the basis of promise only. 
There is not in actuality much possibility of spending 
money where there is not already work in that field 
in Canada and there is a builtin safeguard there 
against diversion of funds to fields in which there 
are not people, It just won't happen at the present 
time, 

COMMISSIONER FIRESTONE: Now, to follow 
on this discussion may I refer you to paragraph 118 
on page 38 where you say: 
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in its efforts in medical 

research, More funds, more space 

and more scientists are required 

if we are to do what is necessary." 

Then you go on and say: 

"A full research effort in 

proportion to our resources is 

required if standards of health 

care in Canada are to be what they 

should be," 

Now, it would be very helpful to this 
Commission if you could explain to us a little what 
you mean when you say a full research effort in 
proportion to our resources is required, How does 
one assess a full research effort in proportion to 
our resources? We agree ,perhaps some of us may 
agree ,that that is probably being very sound but we 
want to see how it could be translated from principle 
into practice with perhaps a recommendation to the 
Canadian government. 

DR. BROWN: The first thing I have to say 
is that it is far from a simple affair .When one thinks 
of our resources in connection with the full research 
effort it is superficiality to simply talk of gross 
national product and that sort of thing and say that 
some other country spends this percentage of it 
in research and we are~away down. That is only 
one factor. The resources that have to be taken 
into account the availability of trained people on 


whom it would be profitable to spend money, the number 


t 


a ee a 


_ - SS : 


ine 


. Vir 


- i . oa § 
Te hee 7 

fantbew at atgoPhe ath aby. > 

- ' i : i ; am aN | [ae mi 

“oe? St? wiast Soo 6. deuvesest 

Oo. a's : : ey) 


: pe és - : A ” a : a - 
.» ran | ieLepyt Waa eieivdpice avew rcs 
r 7 
: . Vseedsee « hw ob of @16 owt 
- ‘ \ 7 ‘ . 
* aiff 
» " ' ; wie D 
ih i - 
| 
> “ ® 
~ 3 , ; 
at ? - 
j Ls aes “5 
~ i cali 
é 
wo 
' 
j . + A 
¢ j 
| / ~“ 5 f ya f 
% rode ne 
i 
) ; $?t0q 
‘ 
| , 4 Ss 70 a 7 & seeues pao 
| 7 
1 iSSuNToeet Theo 4 
; 
; ¥ 1 i Ou Jani, 13"T. i | 
wal ents, i 4 of tnsw | 
. me sz agli’ sher g ; coltontg oval 
| 
| 
ii, — ; 
tcemirevcsa nathsaad 
_ 


fod? wi ns guid? 3 2 Joc bee Gourbotq Langiten 
SRIHO0TS4 Sidld A£BNeGe EXInwoo tedsoe oe 
vieo elf Indi ,owoh YSwe@atn ew bee Acteeset al 


‘ 
nelle? ed oF evel fet? eootuoced eff <wiost eno 
; 7 


e 
* 


nm Sigoeg heute Do yitlidellave eft. damonge stab uy os 


‘| cotmoe sav pynoow Sgeqe ef #0002 To“ ed Biwow 92 moils 


ANGUS, STONEHOUSE & CO. LTD. Brown fon 


of trainees or people being trained in research, 

in the pipeline, who could be expected to be available 
in three, five or seven years, Space that is 
available for those people to work in and even in 
Canada the library facilities for scientists, This 
is not a full list but when we mention resources there 
we had in mind at least all these things and had in 
mind that this picture changes from year to year 

and what is satisfactory research efforts now perhaps 
will not be so three or five years from now. You 
will recall that the Farquharson committee made 

quite limited but definite recommendations about the 
extent to which the annual budget of the medical 


research council ought to be increased, 
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They indicated that these annual incre- 
ments should increase in size as years went by. Now, 
the first annual increase mentioned in the Farquharson 
Report is actually relatively small; took into account 
the availability of resources of people and laboratories, 
and so on, There is no glib answer then to the question 
if it were to be asked; what is a full research effort 
in Canada at the Benne? Very complicated thing to 
answer, 

COMMISSIONER FIRESTONE: It is not so 
much necessarily an sudékyour to get an answer of what 
would be a desirable level of research spending and 
research effort at this point in time. What we are 
after is to offer advice to the Government on how it 
might develop a research program over a long period of 
time, what sort of resources it might devote in developing 
ya 

It is not a program for tomorrow but a 
long-term program, Is iphieie any guidance one can offer 
the Government that is a little bit more specific than 
the phrase "Research effort in proportion to our resources|? 
Can one say, for example, that as a minimum certain per- 
centage of medical care expenditures in Canada should 
be devoted to medical research, that the adequacy or 


inadequacy of this proportion be reviewed every three or 


five years in the light of existing resources? 

I am looking for tea been that is 
practical, that governments can follow if they accept it, 
or if they gocher accept it, they pay no attention to it, 


but at least you offer some concrete guidance, Can we 
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have some views from you? 

DR. BROWN: Well, I would have two 
comments and I would certainly agree this is a job to 
be done three to five years, It's a changing thing. 

The second is that it is a tremendous job and this is 
one which should be done by our most knowledgeable 
people with respect to what is going on in research in 
the intervals. 

I would forecast that they would not 
work from percentage figures of treatment and cost at 
ally, They would go at it from the other side and say 
"Perhaps this is the amount of money that we can wisely 
spend with the men we see ahead of us, and the laboratory 
facilities, and so on and the problems that we see which 
can be adequate", 

They would, I think, say that on the 
basis of thishis isthe amount of money it would be wise to 
Spend on research in the next period, whatever it is, 

This thing is worked out to a certain 
fraction of these treatment costs, or some other figures, 
These are used for comparison with other countries but 
this is rather the end of the game, and the beginning is 
finding out how much money you can spend Wisely and this 
is the way to arrive at it. 

| COMMISSIONER FIRESTONE: Well, that is 
very helpful, Dr. Brown, Now, if a certain amount of 
research funds were made available how would they suggest 
they might be distributed? Have you any advice or 
guidance to offer to us as to the most effective means of 


distributing as between research funds made available to 
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an individual scholar, to an individual research project, 
to a university, or to a university hospital or should 

a combination of the four methods be used. What would 
be your advice, sir? 

DR. BROWN: The money itself at the 
moment and in the future should go to all these different 
types of grantees, whether individual or corporative,. 

The expansion of the Medical Research 
Council, as has pEeaeasten in the brief, is something 
of which we approve and something of which we are very 
happy and it would be our view that except in special 
cases the funds from the Federal Government would be 
most wisely spent through the Medical Research Council 
which has a long experience on this now and has the 
machine to do it. 

COMMISSIONER FIRESTONE: Thank you, Dr. 
Brown. I am coming now to my last question which relates 
to page 39, paragraph 119, sub-paragraph (ayy and I 
quote: 

"That adequate funds be provided for 

the maintenance of active out-patient 

departments". 

Dr, Brown, we have had a number of 
recommendations and suggestions from a number of witnesses 
that have come before this Commission suggesting that 
increasing use should be made of out-patient departments 
in hospitals. 

You are familiar, I am sure, sir, with 
the provisions of the Hospital Insurance and Diagnostics 


Act which permits the provinces to establish and pay for 
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such out-patient facilities, with the Federal Government 
making close to 50% contribution, but very few provinces 
in Canada have made use of the existing provisions. 

Manitoba is one outstanding example, 
Mr, Chairman, Now, have you any suggestion --- 

THE CHAIRMAN: Saskatchewan says on 
the lst of April. 

COMMISSIONER FIRESTONE: Saskatchewan 
says on the lst of April, according to the Chairman, 

THE CHAIRMAN: According to the Govern- 
ment, 

COMMISSIONER FIRESTONE: As quoted by 
the Chairman, Would you have any views or suggestions 
to offer how a piece of legislation which is already on 
the statute books can be made more effective because 
this would be a way of providing for what you are asking 
in paragraph (d), adequate funds? 

Any suggestion of what we can say to 
the Federal Government in order to assist the Federal 
Rove cneeneise proceed with the implementation of your 
recommendation under (d)? 

DR. BROWN: Is this an invitation to 
re-draft that part of the Act? 

COMMISSIONER FIRESTONE: No, this is an 
invitation to help the Commission to make it possible 
for us to come forward with a concrete proposal for the 
consideration of the Government of the possible implemen- 
tation of (d). 

DR. BROWN: We are in a quandary. We 


are assured by persons like yourself that there is 
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provision for this type of thing in the Federal Act, 

It is not for us to get into the problem of the interpre- 
tation of the Federal Act or the provincial regulations 
made under their own Act, and so on, but what we do want 
to point out is that the machine as it exists at the 
moment in the majority of practice is not grinding finely 
enough and this is one of the areas of trouble and this 
interferes not only with the economic provision of 
medical service to patients, but it interferes with 
something else which we are not suggesting is more impor- 
tant, but it is more relevant to our main purpose: it 
interferes with graduate training and it is a very real 
problem. 

There is a special set of problems here 
quite distinct from the set of problems that have to do 
with in-patients. As we see it, it is an administrative 
matter and we do wish people to get together on it. 

COMMISSIONER FIRESTONE: Thank you, Dr. 
Brown, You have been a most helpful witness, 

COMMISSIONER McCUTCHEON: Dr. Brown, 
ean I ask you one question? Assuming, if the Province 
of Ontario decided to include under the insurance scheme 
out-patient diagnostic treatment facilities those costs 
would be shared by the Federal Government. That is a 
decision for the Provincial Government to make. 

Assuming they did, is it implicit in 
your recommendation that you would want an expansion of 
out-patient facilities? That is what you are saying, 
isn't it? The out-patient facilities presently existing, 


no matter who pays for them, are not in your opinion 
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adequate for teaching purposes? 

DR.BROWN: That is exactly,.Mr. 
McCutcheon, that is the derivation of this recommendation: 
the trouble with the maintenance, financial maintenance, 
of the out-patient departments we have now, let alone 
what they might expect to be if they were expanded, 

THE CHAIRMAN: Thank you very much, Dr, 
Brown and your associates and your distinguished colleague 
from Quebec, Dr, Bergeron, This has been a very helpful 
and informative session and the information in the brief 
and the discussion we have had here this morning, the 
contributions we have had from the various members of 
your panel, including as well Dr, Webster, also from 
Quebec, are going to be very helpful. We appreciate 
your attendance here knowing that you are all distin- 
guished men in the practice of medicine in Canada and 
that you put a lot of time and you have been of great 
help to the Commission, Thank you very much. 


We will now recess until 2.30 p.m. 


--- Luncheon adjournment, 
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---On resuming at 2:30 o'clock p.m. 

MR, HALL: Mr, Chairman, the next submission 
is that of The Professional Institute of the Public 
Service of Canada, and I would ask that their brief 
be filed as Exhibit No, 196. Mr. C.F. Gilhooly, 
the first Vice-President of the Institute, will 
introduce the members of his delegation and present 
a summary of the brief and its recommendations, 
---EXHIBIT NO, 196: Submission of the Professional 

Institute of the Public Service 


of Canada. 


SUBMISSION OF THE PROFESSIONAL INSTITUTE 
OF THE PUBLIC SERVICE OF CANADA 


APPEARANCES: 
Mr, C.F. Gilhooly 
Mr. Gordon A. Asher 
Miss Evelyn A. Pepper 
Miss E.M. Gordon 


Miss Alice K. Smith 


MR, GILHOOLY: Mr. Chairman, if I may 
introduce my group. Starting at the far end of the 
table here is Miss Alice K. Smith, Principal Nursing 
orficer : Then Miss E.M. Gordon, Supervisor of 
Nursing Council in the Civil Service Health Department. 
Miss Evelyn A. Pepper, Nursing Consultant in 
Bmergency Health Service. On my immediate right is 
Gordon A. Asher, Chairman of the Special Institute 
Committee which drew up the brief; and my name is 
Gilhooly, and I am First Vice President of the 
Institute, 
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were given in the preliminary hearing held in Ottawa, 
and in the interest of brevity, of course, I have no 
intention of reading the brief, which is a relatively 
short brief, although it covers quite a lot of ground. 
The Institute from its very nature covers a wide 
spectrum of the health interest, 

In the introductory paragraphs we mention 
that there are twenty-nine branches across the 
country and we have forty-three professional groups 
in Ottawa. As a result of this sort of scattering 
of the interests of the Institute, our brief probably 
takes a little different form than many other briefs; 
we are interested in a lot of matters, But, on 
the other hand, we are not in a position to document 
everything that we are going to present in this brief; 
they represent more the thinking of our members than 
well-documented cases, It therefore might be 
helpful if I briefly give to you, which isn't in the 
prief here, the manner in which the brief was 
prepared, 

We were instructed by our Advisory Committee 
of the Institute to prepare a brief to this Royal 
Commission, and with this in mind we approached all 
branches of the Institute and we approached all 
professions that are represented in the Institute, 

In the case of all branches we asked them to give 
us their recommendations or their thinking from a 
geographical point of view in developments in this 
area, In regard to the individual professions, we 


asked them to be general but also to give us their 
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thinking from their own profession, such as nurses, 
doctors, dentists, in these areas particularly. In 
the case of nurses, they prepared a brief of their 
own, which is attached as Exhibits A and B. 

With this background I will deal briefly 
with the various points made in the brief. 

On page 2 there is a summary of the matter 
that is continued in there, (1) is our submission 
advocates a greater attention to research and 
preventive medicine; (2) expresses concern at the 
rising costs of health services; (3) suggests 
stricter controls for drug manufacturers; (4) 
discusses food additives; (5) deals with medical 
training; (6) is physical fitness; (7) is mental 
iliness; (8) is fluoridization and health education; 
and (9) recommends advances which should be made 
in health services provided by the federal government, 
as an employer, to its own employees, This is 
the more narrow field of our more direct interest, 

Now, moving on to the costs of health 
services, which is the next main heading, I think 
this summarizes the Institute's general position in 
regard to the extension of health services in Canada. 
We recognize the need and desirability of extending 
and expanding health services as quickly as is 
reasonably possible. At the same time we appreciate 
the danger in over-extending and over-taxing the 
economic capabilities of the nation. Also we feel 
that there is a need to step carefully in this area 


and to consolidate our gains before we move to the 
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next stage, This would mean the development of 
adequate facilities and trained personnel to permit 
further growth in an orderly manner. We also have 
a word of caution in regard to waste and loss which 
might be occasioned because of the rapid technological 
advance which is going on at the moment, the 
Spectacular breakthroughs which have gone on in 
recent years, and we draw attention to tubercular 
control and treatment of poliomyelitis. We think 
that at this time the greatest overall benefits, and 
at the least cost, can come through research and 
preventive medicine, We insert a word here for 
the consideration of extension of existing health 
plans in the dental area as rapidly as economics will 
permit, We become a little more specific before 
leaving this paragraph -- as I say, this is the main 
area -- and say that possibly to prevent waste and 
abuse and overburdening our economic position an 
immediate step at the moment would be providing 
health services in what is known as the disaster 
area, And then we mention that the medical profession | 
must be assured that its function will not become 
subordinate to systems of administration, 

Now, the next area in which we deal is 
drugs, and here we, along with many others, find 
ourselves disturbed at the high costs of drugs. We 
consider that the main reason for this is the excessive 
promotion and advertising expenses, and we also say 
that steps should be taken to place vitamin pills and 


food supplements on a prescription basis only. We 
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endorse the recent changes that have been made to 
regulations which permit the Food and Drug Directorate 
to exercise greater control over drugs sold in Canada 
no matter where prepared. This would enable 
prescriptions to be given more by use of generic 
names, if we have assurance that the product is up to 
standard. 

Now we get into the more narrow areas, as 
I say, the federal government and its employees. I 
think here, first of all, we would like to compliment 
the federal government on the medical plan it now 
provides for its employees, However, improvements 
are justified, and I think it is right to say that 
further improvements made in the plan will be coming 
into effect very shortly. We think that an early 
improvement which may be made in the federal government ! 
position with respect to its employees is the 
introduction of periodic medical examinations. Because 
of the magnitude of this we limit the thinking on 
this to possibly biennial examinations for employees 
over forty years of age, which is quite a sensible 
area and is in accordance with the practice at the 
moment, In the same area we would like to see health 
service units available to federal employees in large 
urban centres as well as in Ottawa. They are now 
available in Ottawa, and they have not been expended 
outside Ottawa, 

We draw attention to facilities provided 
by the federal government in the establishments which 


are not always up to the standards required by 
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provincial laws, and we make mention of one case, a 
certain establishment in Nova Scotia. 

The next area in which we deal is the 
question of food additives. This is a growing area, 
We all realize, and the Institute feels, that although 
it is important that we take advantage of all 
technological advances which can improve and simplify 
methods of food production without endangering 
safety, there is a definite need to regulate the 
flow of new chemical compounds into food supplies. 
There is also a definite need for increased research 
to assess the toxic and genetic effects of these 
additives and residues. We feel that the federal 
government must take a lead in this. 

The next area is in medical training. The 
first thing we mention in connection with medical 
training is not the establishments themselves but the 
difficulty for the man in medicine these days to 
keep abreast of changes in the medical field. we 
draw attention to a start that has been made in the 
University of British Columbia in this matter. Le is 
a department of continuing medicine which has been 
established to keep doctors and allied professions, 
not only doctors, abreast of developments in the 
medical field. There is a very great need for 
medical training facilities, and there is also a 
very great need to make facilities available to more 
people. I heard of a friend the other day who spent 
$20,000.00 putting his son through medical school, 


after completing post graduate work. This, of course, 
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is beyond the reach of most of our citizens. 

The next section here -- I might say it 
was submitted by the training group of the Institute, 
and they point to the need of the individual and they 
point to the need of the educational specialist in 
medicine, and one of the functions of the educational 
specialist is to disseminate new material which is 
becoming available quickly and every day in the 
medical field, the new techniques and new medicines, 
This is, of course, to the preventive aspect of 
medicine. 

The next paragraph goes on to deal with the 
need of a specialist in this health field. 

We draw attention in the next paragraph to 
physical fitness in Canada, We hope this will not 
be devoted to sending teams abroad, We hope it will 
be extended to all Canadians and those who are past 
the competitive stage for active participation in 
sports. 

The next area deals with mental illness, 
and generally it says more specialists in this area 
are required, there is a need, and apparently there 
are some new techniques which are developing in 
this field which are worth consideration. 

Fluoridation: The most important need in 
this area in the opinion of the Institute is placing 
the full story about this before the public, whatever 
it may be, There is more heat and not enough light 
and many conflicting stories. We say fluoridation 


has been the subject of so many charges and counter- 
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charges that there is a real need for an authoritative 
statement by the Federal authority to clarify the issues 

In the field of provincial medical plans, we 
have seen the emergence of a medical plan in Saskatchewa 
in the very near future, and this, of course, is at 
the heart of the work of the Commission, and we feel 
there is a very great need for the definition of the 
federal government's ehie in the provincial medical 
plans so that these plans can be evolved across 
Canada, The first, of course, is on the financial 
support to provincial plans, and the second is in the 
framework in which these plans may operate and the 
extension of existing facilities, 

Health Education: The Federal government, 
through its various agencies, can do much to educate 
the citizens of this country on health problems, Much 
work is being done in this area, but there is more 
that could be done. There is a specific recommendatio 
made there that has erisen through our membership, and 
that is consideration may be given to have all medicine 
show an expirty date, This can be quite dangerous 
at times, and the ones that are given in there -- 
Diazone, which evidently becomes stronger as it gets 
gider . 

Conflicting areas of hospital administration 
draw attention to the fact that hospitals are ad- 
ministered by municipalities, provinces, the federal 
government, religous orders, and even individuals. 

The lack of uniformity which exists is due to aifferent 


administration. 
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On the negative side of health is the cost 


of dying, which is the last item in the brief, and 


we deprecate the stress that is currently being 


put on dying and all the rigmarole which is 


associated with it, 
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I don't mean disrespect, of course, 
when I say that. It costs too much to die these days, 
and I think something might be done in this area, I 
don't know whether this is within the tems of reference 
of this Royal Commission, 

COMMISSIONER BALTZAN: It is just not 
worth it. 

MR. GILHOOLY: Yes, that is right. 

That finishes the main part of the brief, 

Speaking for the Nurses! Section. I 
am sure they could speak more adequately themselves, 
but they have asked me to do it, 

The brief provides in its first three 
pages, as requested, of course, in the preliminary 
statement that was made to this Commission, information 
on the nurses in the federal service, broken down by 
departments, by directorates, and by divisions within 
departments, 

It also gives a brief description of 
the functions of each of these units. There are approxi- 
mately 2,500 nurses in the federal service, which makes 
the federal service the largest employer of nurses in 
| Canada. 

For this reason the Federal Government 
has a very direct interest in the position of the nurses 
in the community with respect to their salary and their 
training, and in all these areas. They have a very 
great interest in the quality of nursing services 
available, 


However, the Federal Government is not 


—— a et me ee ee ee 


eee 


Towers. ae oem et ivae eaedd to done Yo seetosasgl nat 


nite aa 
ie J dab toe ae 


j 
Lyk Lease 


i: ei " nk a 
aan 
si sonnet — 


ay ie * 


Mt vy ee oe 
| i a : voy ae 
den oe ex at oat resermes ” aes 
ite ah ont jal pb ne Oi i . * 
| | heh ns ut seca te. 
ae (mot toxe aoa) we ds sess 


cmauel ‘ | 


a . Ht ot on Sa meat tt Hod 
ond Peres ny ae saotvoea fetad Ya oy 
rma Cog woud ee etry t0 a aaks as  aaeneg 2 % 
D0 8 ARENT wa knaitinang ast OF shen vow Sead derome sate) jae’ 
* reat crastersd olny davebe. ‘ead at eedmomn ae ina Te 
tetaibon epmetakeky set kite ‘aiid ntasduneat “st ,adocniregab i 
. ctusnigegeb-1 
OES: ‘og nine “etid «2 earthy oole. IT. 
VANE 9 EE ava sen evawe Lervebe? ad? gh. sede woes yiletam 


cb ghee ao “botany Yeangtal add scivies tarepe’ ant 


‘somprovod [exvebet oY moaset elit 10% 
eset of? te fokdteog saz ni taoracut foorls Wier a sea 
“leds faa ¥ ee tfed? of tooqeot Moiw violeemo ody at 
vaey vr ewan yo? -,naernm veorls [is wl bas enotiaterd 
ssetvvesa notenes te tililaerp sat al seetetal gaaty 
old alteve 


lot ah taperrreveD Laveliel ef? ,staevewor 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Gilhoo ay T7244 


directly engaged in the training of nurses, except in 
Some areas, where no other facilities are available, 
and sometimes with regard to special programs. 

Therefore, from this interest of the 
Federal Government in the nursing field, and in the 
calibre of nurses available, the nurses! group have made 
the recommendation that, and I am reading from page 4: 

"It is recommended that a more generous, 

flexible, and at the same time, a 

basically consistent policy of educa- 

tional leave be introduced for nurses 
federally-employed"s; 
and they go on to say: 

"Not only are more bursaries required, 

but they are needed in a greater 

variety of levels of academic achieve- 
ment", 

They also feel that there is a need for 
making it possible for promising and experienced nurses, 
who have proved themselves in government service, to 
seek further education at the bachelor's, master's and 
higher levels, and therefore they recommend that considera 
tion be given to the provision of a sabbatical year 
arrangement on salary for selected senior nursing person- 
nel, 

Then their brief moves into the area of 
shortage of nurses, and they admit from the start that 
the problem of shortages is extremely complex, It is a 
continuing problem, and there are no simple solutions, 


However, speaking more narrowly again 
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of the Federal Government as the largest single employer, 
they feel the Federal Government should develop long-term 
planning for an improved position, both as to the supply 
and the calibre of nursing services. 

They draw attention to the particular 
need for qualified mental health nurses, Allied with 
the shortage of nurses is the point made on page 5, at 
the top, that nurses are still spending valuable time on 
functions which clerical workers, and other non-nursing 
personnel could do equally well, or better, 

They move on to the allied problem of 
staff turnover, which undoubtedly is related to the 
question of the salaries of nurses, which have been 
depressed for some time, 

In the heading "Job Satisfaction", here 
there is a problem that is not peculiar to the nurses, 
but probably is more emphasized there than in other 
areas. They feel that special recognition should be 
given to the working nurse, the clinical or bedside nurse 
in the hospital, and the comparable staff nurse in the 
public health agency. It is apparent that the road to 
promotion too often in this field is through the manage- 
rial or the administrative ladder, rather than in the 
working area, and a keener appreciation of the strategic 
nature of the work of a hospital head nurse would go a 
long way towards achieving optimum utilization of availabl 
nursing personnel, 

They speak, in the next section, again 
dealing with the shortage of course, of the possibility 


of recruiting mature young women into nursing. They make 
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reference to the fact that with the earlier marriages 
these days, many women, after having brought up their 
families, would still be available in the nursing field. 
They feel there is a need for more vigorous recruitment 
of male nurses and it is timely to take a look at the 
question of nursing assistants, 

They draw attention to the challenge 
that is being made right now by the changing nature of 
the patients in our hospitals. That is the increase in 
the long-term illness, and our aging population, and they 
feel that this is an area that requires some study. 

They emphasize, of course, the need gen 
health examinations. This is allied to the main brief, 
in order to achieve prevention and early detection of 
diseases, and therefore this comes to a specific recommen- 
dation, 

"It is recommended that the Royal 

Commission on Health Services give 

serious thought to the value of regu- 

lar health examinations, and ways and 
means whereby they can be made available 
to many more people of Canada”, 

The last section deals with continuity 
of care. There is a need here that after you finish 
your operation, the tendency now is for any further treat- 
ment to be obtained by the patient himself, 

There is a need for continuing care of 
these people, not one short effort and then dropped, 

Now, from there they move into the 


conclusions, which basically are a summary of the points 
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that have been made before, I would just like to take 
issue with one little thing that they say. That nurses 
are sometimes at fault through not being sufficiently 
articulate. I think the well-documented and well-presente 
brief disputes the fact that the nurses are inarticulate, 
and I would like, in conclusion, to thank the Commis- 
Sioners very much for the opportunity to present this, 

and their patience in listening to me. 

THE CHAIRMAN: Thank you, Mr. Gilhooly. 
Do any of your associates wish to add anything? Any of 
the nurses? Here is a chance to be articulate, 

MISS PEPPER: Speaking on behalf of the 
Registered Nurses group of the Professional Institute, 

I think we are well satisfied with Mr, Gilhooly's inter- 
pretation of our presentation to the Institute. We have, 
as you know, presented a brief also to the Glasco 
Commission, which we would refer to you for further 
study. 

I think the writings of both Miss Percy 
and Miss Smith, who compiled this particular brief to 
the Health Commission, could be enlarged upon if it is 
requested, 

THE CHAIRMAN: Are there any problems 
special to the northern areas that the nurses would want 
to discuss? 

MISS PEPPER: We have the Principal 
Officer here, Mr. Hall. 

MISS SMITH: Mr, Hall, geography is the 
problem, The nursing in the north is very popular. We 


do not have difficulty filling positions in the north, 
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As a matter of fact, we wish that it was as easy to fill 
positions in some of the less northerly areas. 

So as rapidly as facilities are available, 
as far as nursing is concerned we do not find it diffi- 
cult to find staff. | 

THE CHAIRMAN: Your area, what area are 
you covering now, when you speak of the north? Is it 
the Yukon, Mackenzie, Keewatin? 

MISS SMITH: Yes, all of the north, 
all of the Territories, the Mackenzie, the Yukon and the 
Eastern Arctic, and the Keewatin District. 

THE CHAIRMAN: What is the situation 
about the adequacy of the health service facilities 
there? 

MISS SMITH: They are increasing 
rapidly. We are pleased that it has been possible to 
provide, we believe, very adequate facilities in some 
areas. There is a five-year plan at the present time, 
1962 to 1967, which would be, I know, available to you 
if you wish to see it, and this outlines the plan for 
the next five years for that area, 

THE CHAIRMAN: That is a plan in the 
Department of Northern Affairs, is it? 

MISS SMITH: Yes, it is Northern Health 
Services, which acts as the Department of Health, in the 
same capacity as the Department of Health for Northern 
Affairs, but this Northern Health is within the Depart- 
ment of National Health and Welfare. 

THE CHAIRMAN: I am putting this question 


because there has been some suggestion as to whether 
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there was an area to be visited by the Commission that 
we have not been to, We will have covered the ten 
provinces, but not the Territories, 

MISS SMITH: I am quite certain that 
the Department would te most pleased to have you visit 
any part of the north that you choose to visit. Dr. 

P.E. Moore is the Director of Medical Services within 
National Health and Welfare, which administers Northern 
Health Services, 

THE CHAIRMAN: Dr. Moore is the person 
with whom we would get in touch to discuss this five- 
year plan? | 

MISS SMITH: Yes, and Dr. John Willis, 
this is his particular responsibility, the Northern 
Health Service within the medical services. 

COMMISSIONER BALTZAN: Just one question, 
Mr, Chairman, I am very much interested in page 4, in 
paragraph 1; your presentation of the problem of periodic 
health examinations, and your statement to the effect 
that perhaps you could suggest a bi-annual examination. 

Now, this is a fairly large problen, 
much larger than that, and we are looking for all the 
information we can get, One speaks of periodic health 
examinations, and then one asks how extensive an examina- 
tion a periodic health examination should be. I don't 
expect you to try to give me the exact answers, but when 
you are considering that we would like to have some 
opinions as to what that should embrace. It can be just the 


simple physical examination, and sometimes it may take 


you into fairly extensive areas in making the examination, 
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Have you given that aspect some 
thought? Can you speak of it now? 

MR, GILHOOLY: I personally haven't 
given it any thought. I have worked in the civil 
service all my life, where there are no examinations, 

I understand they have become quite well-established in 
the industrial and commercial field, periodic examina- 
tions, and we speak of the ones that are being used now 
by Imperial Oil, Metropolitan Life, etc. They must have 
drawn up pretty carefully what this normally includes. 

It might have to be trimmed, or enlarged 
to fit the service, 

COMMISSIONER BALTZAN: I am thinking in 
terms of the total population, rather than the employees 
only, and even not only the 40-year age group. The next 
question in that same connection always poses the problem 
of the frequency, and that is as far as we have been 
able to learn up until now, purely arbitrary. It can be 
every six months, or it can be up to two years that you 
say here, and even physicians haven't been able to help 
us out too much in guiding us and thinking upon the 
subject because they have been too busy with just, I 


suppose, thinking in terms of check-up for diseases. 
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MISS GORDON: Yes, I would like to 
speak to that point. I am with the civil service 
health division and we do have there a staff of medical 
officers who are, in fact, employed in doing physical 
examinations for federal employees. This is in the 
Ottawa area and there has been very little laid on so 
far as to periodic examinations, 

In a few small groups such as letter 
carriers and a few others, this is done. In Ottawa, 
where there is a network of the health units, the 
nursing council units, there is a plan whereby a new 
employee has a health appointment with a doctor and she, 
in turn, screens these people out if they should need to 
be seen either by their family physician or to the 
medical centre of this civil service health division. 

There is a start made.in this way. 
There is a small staff of medical officers, there is a 
psychiatric consultant and a consultant psychologist but 
not nearly sufficient to cover a large employee force | 
of about 40,000 here and some 100,000 out across the. 
country so further thought would need to be given to it, 

COMMISSIONER BALTZAN: I understand 
these are mainly physical examinations rather than 
periodic examinations? 

MISS GORDON: That is true, yes. 

COMMISSIONER GIRARD: My questions are 
on nursing and I will direct them to Mr, Gilhooly but 
he will be free to call on any of the nurses that would 
wish to answer them. 


In the brief there is a very short 
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paragraph on nursing and this paragraph pertains mostly 
to the shortage of nurses and nursing personnel. I also 
see that this shortage is stressed in Appendix A on 

page 4 and also Appendix B, 

Would any one of you wish to enlarge 
on this question, what you believe are the shortages 
and what could be the remedies for those shortages? 

MISS GORDON: Charts were drawn up for 
Appendix B which shows the nurse in the lowest, as the 
lowest profession in the remuneration scale in the 
country. 

We nurses who happen to be on this 
delegation are fairly close to the recruitment of nurses 
for our various services and problems outside the Govern- 
ment are reflected in our own problems of recruiting, 
holding staff and, therefore, of stabilizing and main- 
taining a good quality of service, 

It is for this reason that we have had 
to take a very close look at the fact that these people 
are in the low economic field. 

We are convinced that some formula will 
need to be found in the economic structure to correct 
this. We do not know how this is going to be done 
because nurses never have, and we hope never will, use 
the strike weapon either without or within the Federal 
Government, This remains a problem to us. We are 
interested in the quality of nursing wherever it happens 
to be done in the country but more specifically in the 
Federal Government hospitals and public health nursing 


services. 
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COMMISSIONER GIRARD: Well, I understand 
that you have taken this problem up to the Civil Service 
Commission and something has peen done a year ago; from 
the Appendix B I understand that it has not been done in 
the right places according to the report but do you feel 
that this could be taken up again and with some satisfac- 
tion? 

MISS GORDON: Representations have been 
made and we have been given very thoughtful hearings on 
this problem because I think all are aware it is a 
problem which concerns us all. 

The problem at the moment seems to be 
the policy of the Civil Service Commission of the Federal 
Government to pay according to good outside employers. 

Now, this is a good formula when outside 
employers are paying relatively well but when you apply 
something that is bad outside to something on the inside 
you get the same problem in and out. We are still 
talking about this with various senior officials in the 
Federal Government. 

MISS PEPPER: If I may speak, Mr. 
Chairman: we are quite conscious of the fact that in 
our presentation and in our negotiations with the Civil 
Service Commission, you made a specific reference to 
whether or not we had attained our goals to any degree 
and whether it was in the right places. 

We feel this has not been accomplished 
in that of the some 2,400 nurses we feel the employee, 
those who were affected by the change of structure, 


remunerative structure, was confined to about 5%. We 
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are still interested in the nurse who is federally 
employed and working at the bedside, 

COMMISSIONER GIRARD: This 5%, you 
people are in the 5% of the upper bracket so when you 
are asking for something you are not asking for yourselves 
but the lower brackets? I gather you are in the upper 
brackets? 

MISS PEPPER: We are interested in 
stabilizing staff and giving good quality and quantitative 
nursing care and we feel we have not progressed too far, 

COMMISSIONER McCUTCHEON: Your salaries 
are in line with salaries paid outside, are they not? 

MISS GORDON: This is a very hard 
question to answer. The Pay Research Bureau of the 
Civil Service Commission is a somewhat new bureau and 
studies are being made which we think will outline 
formulae which will really bring in salaries of others 
with whom we are competing, We are not quite sure, I 
do not think we are prepared to say with finality, that 
the group inside the government is across the board in 
every detail paid as well as the group outside the govern- 
ment; we are not prepared to make a definite statement on 
that. 

We are speaking of the basic nurse, the 
bedside nurse, the head nurse and, you might go one step — 
higher and say, the first level nursing director of the 
small hospital and this is a group which compromises 
around 90% of the whole nursing force ae I would say 
both in and out of government, 


COMMISSIONER McCUTCHEON: Are you 
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prepared to go in the other direction and say by and 
large government nurses are paid less? 

MISS GORDON: I think we would be more 
prepared to say that but I do not think it is fair to 
make such a statement. It is difficult to come up with 
figures to prove it, we only know tae are all underpaid. 

COMMISSTONER McCUTCHEON: That is your 
whole point? 

MISS GORDON: Yes. 

COMMISSIONER McCUTCHEON: The whole 
nursing profession? 

MISS GORDON: Yes. 

MISS PEPPER: The status of the nurse 
is not being maintained as compared to the status of 
other professions. Persons on the health team with whom 
we work, social workers and dietitians and so on, we 
want to attain the status of our co-workers, 

THE CHAIRMAN: Well now, nurses are 
employed, some ‘S industrial plants but by and large in 
hospitals. Do you accept that? Of course, there are 
private murses who are doing private duty nursing. 

MISS PEPPER: More and more the employ- 
ment of the nurse in the public health field is expanding. 

THE CHAIRMAN: That is governmental? 

MISS PEPPER: Well, civil or municipal, 
yes. 

THE CHAIRMAN: And hospitals? 

MISS PEPPER: Yes. 

THE CHAIRMAN: The Federal Government 


is the largest single employer --- 
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MISS PEPPER: I think I would be correct 
in saying that the hospital field is where the most 
nursing service is centralized, 

THE CHAIRMAN: And I suppose that that 
is the place where the salary standard is becoming fixed 
or bogged down? 

MISS PEPPER: That is quite right, 

MISS GORDON:. The Department of Veterans! 
Affairs employs about 1,700 nurses and the Department 
of National Health, the other 700 or so, 

THE CHAIRMAN: Apart from the federal 
services altogether, the hundreds of hospitals across 
the country, your complaint is that the neaee schedule 
there is too low? 

MISS PEPPER: That is right, 

THE CHAIRMAN: And that any increase 
there is immediately reflected in the operation of 
hospitals and the cost of hospital operation? 

MISS PEPPER a» Thatcie Vit, 

THE CHATRMAN: So that we are right back 
to the question of the cost of health services? 

MR. GILHOOLY: This probably leads back 
to the section of the brief dealing with the possibility 
of substituting other workers for nurses in clerical work 
and employment of nursing assistants. 

THE CHAIRMAN: Are you speaking now in 
goverm ment service? 

MR. GILHOOLY: No, I am speaking 
generally. 


THE CHAIRMAN: In hospitals? 
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MR. GILHOOLY: Yes, 
THE CHAIRMAN: And doctors! offices 
and dentists! offices? 

MR. GILHOOLY: As receptionists 
instead of nurses, this point is made in the brief of 
the nurses themselves. 

MISS GORDON: It is better utilization 
of nurses. 

THE CHAIRMAN: No longer used so much 
as airline hostesses? 

MR. GILHOOLY: That is an excellent 
example, 

MISS PEPPER: They have entirely with- 
drawn from that field, of course. | 


COMMISSIONER GIRARD: On page 4 of the 


Appendix A there are two recommendations, one deals with 


the consideration of provisions of a sabbatical leave 
with salary. Would the sabbatical leave be given only 
for the pursuing of studies or would it be a sabbatical 
leave with salary for any purpose? 

MISS GORDON: I believe the thought 
behind this was for any approved purpose. 

COMMISSIONER GIRARD: Any approved 
purpose? 

MISS SMITH: Yes, 

COMMISSIONER GIRARD: So it would not 
be given as a routine? 

MISS SMITH: At this stage of our 
thinking I do not think so. I may not be right in this 


because this was contributed by someone other than 
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myself but it was thought that, as it is stated in the 
original brief, the idea of permitting a nurse to get 


away, either study or travel or do what might be done 


to enrich her life in other ways and she would come back 


fresher. to her work having had this time because we do 
know, as in other professions, every day is so full of 


work itself, 
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COMMISSIONER GIRARD: Yes. JI also know in 
some of the Scandinavian countries nurses have to every 
five years take a refresher course at the expense of 
the Government, You probably heard about that at 
some of our meetings. Then this sabbatical leave you 
were advocating as a sabbatical leave would be given 
with no strings attached but you would hope that the 
nurse would use the sabbatical leave to get further 
education or refresher course or something that would 
bring back -- where she could bring back some 
experience to her work, 

MISS SMITH: I believe that is right. 


THE CHAIRMAN: Is not the whole idea of the 


sabbatical leave that time will be spent in improvements? 


MISS SMITH: Yes, that is right, I am sure 
of that, but it just is how; whether they have a formal 
course of study or travelled observation, It would be 
decided upon according to the need of the individual 
peoole who are going. 

THE CHAIRMAN: You couldn't just leave it to 
the individual. iti has to be fairly rigid. All 
sabbatical arrangements that I have heard of are pretty 
well laid out, not just a holiday. 

MISS SMITH: No, it would be approved by the 
organization, The employer. 

COMMISSIONER GIRARD: On page 5 there is a 
question of utilization there, You think so, and we 
do know Canadian nurses association are doing some 
studies and have some projects on that,I won't dwell on 


: Under paragraph 2, job satisfaction, in the second 
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1 part of this paragraph it is stated: 


2 "A change in attitude together 

3 with a keener appreciation of the 

4 strategic nature of the work of 

5 the hospital head nurse would go 

6 a long way towards achieving 

7 optimum utilization of available 

8 nursing personnel." 

9 When you say "a keener appreciation" of the 


10| head nurse's position, could you define this a little 
11] bit more? In what ways can we show the head nurse 

12] -- I am not referring to salaries just now -- in what 
13|| ways can we show the head nurse a keener appreciation 
14|| of her position, of her strategic position on the team? 
15 MISS SMITH: We in addition to thorough staff 
16] educational program to help her to get ready for her 

17| job, her appointment, we would hope our head nurse 

18|| would have a minimum of one year of graduate work in 

19|| hospital nursing service administration. 

20 COMMISSIONER GIRARD: Are you advocating 

21 scholarships for this? 

ae MiSs. SMITH: Yes. 

23 COMMISSIONER GIRARD: You are, This is 

24 along the line a lot of people are thinking. Now you 
25 do mention also married women, Is there anything in 

26 the employment clauses of married women in the civil 

27 service that would bar them from some of the benefits 
28 or that would not make them capable of being employed 
29|| under the same conditions as unmarried nurses? 


30 MISS GORDON: No. 


—" bo 
7 i) 8 
sBetate ab BE 


cottages amahite at aqaaiede  ~ © 
od? “a. ee eatin’ 
he wxoee ait t ervher atyetsqle 


on leew sete fizetl tedicesd- edt 
axivediow oinkvet yeu gavl Ss 


‘ei @neta w ogvgeeilitg avalégs : 


_LNAIROaSey Basser 


*¢ 
a> 
at? 
‘ 
¢ 
c 


i. ‘ ‘” i 


Sones. 2. Tae woe wey 
eljwzi A is ef te vw saint <Motstaod a* tetus baed 

shxya bead sv wore t | cyan Cada. at Toe std 
Sade at =» Bon ‘ont 24) shee OF gebeyetst toe aa i -- 


i ’ Sa $? pa Ben. | cv ° Paty 5 a Se, By { by Sn" eri y woe iw Mao a{sae 


Y a . setow?a Te to wolvleor ted To 


; eel He OW Cina 2613 

3 y ' 4 16%30 79 eno fe eevee 
} w ,Tuenvaloqds T4 dor 
ra ) Ja mupiots | bipow 
"1 ' rot 2 yuleat tonod 

- , rie 
ta i [ retss' 

Th. ? me 
Te ‘. ymols 
van ayy [om 5 
4 ' Mval< ¢ : ree 4 oid 


bipihs Jad’ solv Tes 


z ys Mee Jor Oliwow Vahl wm 


ine S8éee8 pil  Tobay 


ANGUS, STONEHOUSE & CO. LTD. Gilhooly 7261 


TORONTO, ONTARIO 


COMMISSIONER GIRARD: No, there is no 
discrimination against married women in the civil 
service? 

MISS GORDON: There was at one time but that 
has been completely relaxed, 

COMMISSIONER GIRARD: Your point in bringing 
this up here is that there should be a more vigorous 
recruitment program for married nurses? 

MISS SMITH: Yes. 

COMMISSIONER GIRARD: This is the only point 
you want to make regarding the married nurse? 

MISS SMITH: Yes. Very often in 
interpretation ,the married nurse taking the trouble to 
heip her to learn how she might work it into her life 
and yet not give up the family really is part of it. 

COMMISSIONER GIRARD: I think the nursing 
profession depends largely on married nurses these days. 
I know in the hospitals we do, very very much. Anything 
that we can do to bring back married nurses to the 
profession would be very helpful. 

There is one more paragraph here, male nurses 
and there is a sentence, the last sentence says: 

"The preparation of so few 
in our schools of nursing would 
appear to be short-sighted policy." 
Well I don't know why it is stated that way because a 
I speak for myself, for one, I think we do want male 
nurses very much in the schools of nursing. I have 
peen trying very hard to get some in our own school 


and I know that other directors of nursing are doing 
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the same so I don't know where this short sightedness 
comes from, I think I would rather explore why we 
are not getting male nurses, What are the conditions 
that are keeping them out? 

THE CHAIRMAN: Possibly the salary range 
certainly must have a precise bearing on it, 

COMMISSIONER GIRARD: Do you know of any other 
reasons? Do you know of any reasons where nurses would 
not want male nurses to come in the profession? 

MISS PEPPER: Perhaps it is that we have not 
made this a particular factor in our recruitment 
campaign and in our public relations and in trying to 
induce men to come into the profession. Certainly 
have no barriers to keeping them out. 

COMMISSIONER GIRARD: Except, of course, the 
salary. This has been, I think, in the last decade 
a barrier because a male nurse has to think of 
supporting a wife and family and he probably couldn't, 
Outside of that there is no discrimination that you 
know of is there against having male nurses come into 
the schools of nursing? 

COMMISSIONER STRACHAN: Are there any residences 
for them? 

MISS PEPPER: I would say sir residences are 
disappearing. 

COMMISSIONER GIRARD; You believe this also 
is a question of a vigorous recruitment program? 

MISS PEPPER: I would think that is specificall 
referred to. 


MISS GORDON: And make it attractive economically. 
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COMMISSIONER GIRARD: Make it possible for a 
male nurse to come in the profession and support a 
family? 

MISS GORDON: To do this and have a family. 

MISS SMITH: Mr. Chairman may I say perhaps 
the term "shortsighted" was an unfortunate one and 
certainly does not apply to our most progressive 
directors of nursing and principals of schools of 
nursing. Perhaps some of us have lived through a time 
in Canada when the male nurse was not quite as 
acceptable as he is today and perhaps we still have 
people in administration and educational positions 
who do not quite understand the need for attracting 
as many men as possible, I think this could be said 
fairly. 

COMMISSIONER GIRARD: I am sure Miss Smith 
in your work that you do see a lot of areas where male 
nurses would be tremendously important. Where they could 
be a great help? 

MISS SMITH: Yes indeed. We always have -- 
I think we have about fourteen at the present time, 

COMMISSIONER GIRARD: You do have fourteen 
male nurses now? 

Hiss ‘SMITH: Yes; 

COMMISSIONER GIRARD: Would you employ 4 
lot more if you could get them? 

MISS SMITH: Yes, we would, 

COMMISSIONER GIRARD: Thank you very much Miss 
Smith, 


COMMISSIONER STRACHAN: Referring to page 4, 
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the first sentence of paragraph 2, you state, "The 


professional institute wishes to compliment the 
Federal Government on the medical plan now provided 
for its employees, and on the improvements made to 
it", Then in the first sentence of paragraph 2 "For 
the same reason the health service units available to 


" 


federal employees in Ottawa should be extended... etc, 


Now are you talking about two different situations 
there? I am not quite clear on the meaning. Does 
the first cover all employees of the Federal Government 
and then there seems to be a limitation of those who 


are in Ottawa. 


MR.GILHOOLY: We are referring to two different 


matters there, The first is briefly known as the | 
group surgical medical insurance plan for Federal 

public servants which has been in effect for a number 
of years. This is an insurance type of plan. 
Indemnity plan. | 

COMMISSIONER STRACHAN: Available to all 
employees across Canada? 

MR, GILHOOLY: That is right exclusive ef 
certain areas such as Crown companies who in many cases 
have their own but generally available to all Federal 
public servants. This is a usual type of insurance 
plan to which civil servants contribute approximately naif 
the contribution and the Federal Government contributes 
the other half. Now the reference there in the first 
sentence is solely to that plan. The second is to a 
different matter entirely. 


COMMISSIONER STRACHAN: And referring to if the 
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federal employee moves away from Ottawa this service 
is no longer available to him. Is that it? 

MR, GILHOOLY: Well in the second paragraph 
there are available health service units in Ottawa, 
There are a number of them, I couldn't say how many. 
Possibly somebody else at the table could. These are 
peculiar to Ottawa, There are no service health units 
outside Ottawa. 

Take an area like Toronto. I think we have 
something like 30,000 civil servants in Toronto but 
there are no civil service health units. These are staffe 
with nurses and a modest amount of equipment but these ar 
only available in the City of Ottawa, not outside. Even 
though places like Toronto may have as high as 30,000 civil 
servants, there are no health units. 

COMMISSIONER STRACHAN: Of what do these 
units comprise? Why are they usually centred in Ottawa? 
Can they not be established elsewhere? 

MR, GILHOOLY: Miss Gordon could probably inform 
you much better than I. 

MISS GORDON: These so-called health units 
are nursing units staffed by public health nurses and 
they are in most of the large government buildings in 
Ottawa, These were set up shortly after the war and the 
long range -- they are part of the civil service health 
division that has been mentioned earlier, 

The long range plan, when the service was set up, 
was that these -- in fact when the Act set up the Department 
of National Health and Welfare it called for extension of 


such nursing units to all other cities in Canada where there 
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are large concentrations of federal employees but to date 
this has not happened, | 

Cabinet approval, I believe, has not yet 
been obtained for this expansion so that the service has 
grown up in Ottawa to the extent that there is 
almost complete coverage of this kind to the Federal 
employees here and these nurses give the kind of 
first aid and emergency service that an industrial 
nurse would give but in addition, and since they are 
qualified public health nurses, they given a preventive 
service and health teaching, counselling service and 
their job is to keep the employee on the job; to 
reduce sickness and absenteeism and to in any way 
possible enhance the quality of the service which the 
employee gives. 

COMMISSIONER STRACHAN; How long has this 
been on the Statute and is it still dependent upon the 
will of the Government and the Cabinet? 

MISS GORDON: I understand it is sir. It 
has been on the Statute since the Department of National 
Health and Welfare was set up in 1945. 

COMMISSIONER STRACHAN: Is there no action 
on the part of the employees outside of Ottawa to have 
these units established? 

MISS GORDON: Yes, there has been considerable 
action. There have been many requests to the various 
employee Associations, such as the Professional 
Institute and others, There have been repeated requests, 

COMMISSIONER STRACHAN: Thank you. Coming 
to another subject, Mr. Gilhooly, the fact that the 


Institute has mentioned fiuoridation should indicate , 
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to us that you have made a study of this subject, and 
if so, you must be aware of the report of Bina Morden 
Commission. What in your opinion would be, in your own 
words, the true story regarding fluoridation? 

MR, GILHOOLY: Well first of all, I must -- 

COMMISSIONER STRACHAN: Or is this a case 
of the Institute sitting on the fence? 

MR, GILHOOLY: First of all I must say that 
the Institute has not studied the subject of fluoridation 
and I venture to say the best position for the Institute 
in this matter is on the fence, We represent 6,000 
employees and we probably have 3,000 split sides, just 
the way the country seems to be split so possibly 
on the fence is our best position until we get an 
authoritative statement in this area, 

COMMISSIONER STRACHAN: Who is going to issue 
this authoritative statement to satisfy your thousands 


of members ? 
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MR. GILHOOLY: Well, the thing is, in 
my opinion - I must speak in my own personal opinion 
here - it seems to me that all statements I have seen 
with regard to fluoridation are from interested parties. 
On one side, the dentists and doctors, and on the other 
side we have various champions of civil rights. 

COMMISSIONER STRACHAN: You say the 
interests of the medical profession and dentists, What 
is your interpretation of those interests? 

MR, GILHOOLY: Strongly for fluoridation, 
from what I read. ~% people on the other side, of 
which there are many different groups, are strongly 
against. | 

COMMISSIONER STRACHAN: And I repeat, 
you must be aware of the report of the Morden Commission. 
You still consider that not a true story of the fluorida- 
tion issue, or why would you mention it at all? 

MR. GILHOOLY: Well, I do personally, 
but there are many of my people that I know who don't, 
Now, rightly or wrongly, I don't know, but we have not 
had - the Morden Commission was an Ontario Commission? 

COMMISSIONER STRACHAN: Yes, 

MR. GILHOOLY: We have not had a federal 
statement on it, which is what we are referring to here, 
which may carry authority. 

COMMISSIONER STRACHAN: With respect to 
the federal research, the recent federal research, may 
I ask you to what you refer there? 

MR.GILHCOLY: I am sorry, what page is 


that on? 
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COMMISSIONER STRACHAN: Page 7. 

MR. GILHOOLY: Mr, Asher informs me 
that our members have in turn informed us that there 
has been considerable research done in this field by 
the federal employees which has not yet been published. 

COMMISSIONER STRACHAN: What are you . 
referring to? What is the reseerch you are referring 
to? I am thinking of one thing on which there are a 
considerable number of publications from year to year. 
I don't know whether it is the same thing or not. What 
is the research that you refer to? 

MR. ASHER: I think that most of this 
research that is published is published in scientific 
journals and there is not enough of it interpreted for 
the layman so that he can understand the developments 
that are taking place. 

COMMISE TONER STRACHAN: What research 
are you referring to? 

MR. ASHER: Well, unfortunately I don't 
have exact details of the research going on. We were 
informed by our members that there was considerable 
research being done by the Federal Government in this 
field, but it has not been generally available to the 
public except through scientific publications. 

COMMISSIONER STRACHAN: I am thinking 
of the study made in the Brantford, Sarnia, Stratford 
areas, and I would be very surprised if that information 
is not available from the Department of Health and 
Welfare to anyone who would care to write for it, and 
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other than the fact that they do use three letters, D, 
M and F, which mean decay, missing and filling. 

MR, ASHER: I think that is the problem, 
you might have to write for it, We feel there should be 
more general information available about it, not that 
you should write to the right address and pay for it. 

COMMISSIONER STRACHAN: Then we can 
only come back to the fault of the civil service that 
they don't do this. 

THE CHAIRMAN: It is not our purpose 
to make insinuations to groups before us. 

MR. GILHOOLY: I think the point there 
is that it is quite evident that there is confusion in 
the mind of the general public. Votes taken in recent 
years in this area indicate that it is not clear-cut, 
and all this paragraph says is that the Federal Govern- 
ment should take the lead in respect to fluoridation and 
put it fairly and accurately in front of the people of 
Canada so that we can have an informed electorate on 
the subject. 

COMMISSIONER STRACHAN: You feel that 
if three men were appointed by the Federal Government 
and went over the same material and no doubt faced the 
same individuals as the Morden Commission they would 
no doubt come up with anything different than the Morden 
Commission, just because they had a federal stamp on it? 

MR. GILHOOLY: No, I am not saying 
they would come up with any different conclusions, but 
I am saying that their conclusions should be placed in 


front of the electorate so they can vote for or against 
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fluoridation, I don't think this paragraph intends to 
question the research or investigation, it certainly 
doesn't question the results of the investigation, but 
it says that the --- 

COMMISSIONER STRACHAN: The Morden 
Commission does not suggest that. 

MR. GILHOOLY: I didn't suggest it 
personally, but it is such a political hot potato at 
the municipal level that you will have to have an 
informed electorate, 

MR. ASHER: There is no question that 
it has been submitted to the electorate, It was 
submitted in Edmonton recently. 

COMMISSIONER STRACHAN: The Morden 
Commission suggested it need not be and shouldn't. 
Thank you, Mr, Chairman, 

COMMISSIONER VAN WART: On page 6, you 
speak of educational specialist and outline what his 
duties are. Have you any educational specialists 
working at the present time? 

MR. GILHCOLY: Do you mean on this 
Committee or in the Government generally? 

COMMISSIONER VAN WART: You suggest 
that the educational specialist is needed in preventive 
health services programs. Are there any specialists 
working at the present time along the program that you 
suggest? 

MR. ASHER: This was submitted by our 
educational group, and unfortunately we don't have a 


representative here. I can't answer that fully. I don't 
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1 think there is a great deal being done from the informa- 
2| tion we received at the time this was being prepared. 

3 COMMISSIONER VAN WART: These indivi- 

4] duals evidently need special training in their sphere 

5| of action. Do you know if such courses are available 

6| at the present time? 

7 MR. ASHER: I cannot answer that with 
gi certainty. I believe that some of it is available at 

g| the University of Toronto; it was mentioned once to me 
10| in this connection, Unfortunately, I cannot give you 

11 any further details. 

12 COMMISSIONER VAN WART: Coming to the 
13|| nursing, in Appendix A you mention 2,500 nurses in the 
14| civil service and 500 in the army, which makes about 

15|| 3,000 nurses altogether, and on page 3 you mention the 
16|| fact that the Federal Government is not directly engaged 
17|| in the basic preparation of nurses except in a few 

1g} Small areas. Do I infer from this that you think that 
19| the Federal Government should participate in the educa- 
99|| tion of nursing? 

1 MISS SMITH: No, not about the provision 
22|| of a School of Nursing about that. As mentioned with 

23|| reference to the health grants, participation and support 
24|| and financial aspect is, we feel, justified and needed. 
25 The educational bodies that we want to 
26|| look after the education of nurses --- 

27 COMMISSIONER VAN WART: In other words, 
28|| you feel that there should be further financial support 
299|| from the Federal Government in training, in the basic 


30] training of nurses? 
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MISS SMITH: We have not made that 


statement in our brief. We have commended the grants 

in aid as far as they have gone; and when you say basic 
education for nurses, our mention has been for advancing 
the preparation for specific work in government of 
employees by more liberal bursary program, and so forth, 

COMMISSIONER VAN WART: Post-graduate 
training, so to speak? 

MISS SMITH: Yes. 

COMMISSIONER VAN WART: But where the 
Federal Government employs 3,000 nurses, and also if 
industry employs a large number of nurses, does it seem 
right that they make some contribution towards the basic. 
training of these nurses, where they are utilizing them 
and their services? 

MISS SMITH: It is through the grants 
in aid that this has been done because of the B.N.A. 
Act. It is to provinces. 

COMMISSIONER VAN WART: Grants in aid 
are made for nursing purposes or for public health 
nurses only? 

MISS SMITH: No, it is for public 
health, training in the health field, not only nurses. 

COMMISSIONER VAN WART: That is a 
graduate field, it is the under-graduate basic training. 
‘There are no grants in aid for that, are there? 

MISS SMITH: I prefer not to speak to 
this. But I do believe that some of the funds that are 
provided through the grants in aid to the provinces do 


assist under-graduate students through the particular 
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range in that province, I have no further information 
at this time, 

COMMISSIONER VAN WART: You think an 
enlargement of that program is desirable? 

MISS SMITH: We believe that education 
of nurses requires further public support in order that 
the education provided will produce the type of nurse 
that we require in sufficient numbers, 

COMMISSIONER VAN WART: Are you having 
any difficulty in recruitment for your federal nursing 
services? 

MISS PEPPER: We have had specific 
difficulty in certain areas, specifically in some of 
our Veterans! Affairs Hospitals, especially because - 
at least, cose our interpretation of the problem - 
because of the longevity aspect, our patients, perhaps 
nursing is not as spectacular, appealing. 

In most of our Veterans! Affairs 
Hospitals recruitment has been low for a considerable 
length of time, 

COMMISSIONER McCUITCHEON: That is shown 
on your chart? 

MISS PEPPER: Yes, 

COMMISSIONER VAN WART: Is there a 
field for nursing assistants? Is there a field for them? 

MISS SMITH: Yes, in our hospitals 
approximately 45% of the positions are for nursing assis- 
tant classification, 

COMMISSIONER VAN WART: That would be 


in addition to the 3,000 that you speak of? 
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MISS SMITH: Yes, definitely, 

COMMISSIONER VAN WART: And they are 
entirely trained by federal grants, are they not? 

MISS SMITH: No, There are different 
arrangements in each province, and in the Province of 
Ontario it is the Provincial Government in collaboration 
with the Registered Nurses' Association which operates 
the schools for nursing assistants. 

COMMISSIONER VAN WART: Is it through 
the Department of Education and provincial governments 
associated with the Unemployment Insurance of Ottawa 
that the schools are set up? I know in our province 
that is the way they are set up. Is that not true in 
other provinces? 

MISS PEPPER: There is a variation from 
province to province. Now, I am cognizant of the fact 
that the Department of Veterans! Affairs conducts 
certain schools in various areas across Canada, It is 


variable, 
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MISS GORDON: And there is a movement on 
foot for various hospitals to conduct their own setup 
and training programs, but there are areas in which 
the Department of Labour, and the educational aspect 
enters in. 

COMMISSIONER VAN WART: There is no avenue 
by which nursing assistants in the public service can 
be promoted, or obtain registered nurse status is there? 

MISS GORDON: No, there is no such plan 
anywhere in Canada where this can be done sir, I 
think that nurses, both inside and outside of the 
federal government, are looking at this whole question 
very seriously, as to whether the nursing assistant 
movement has not got a bit out of hand, and possibly 
have been pushed into areas where they are not equipped 
to give the service that they are asked to give. 

COMMISSIONER FIRESTONE: Mr. Chairman, Mr. 
Gilhooly if I may turn to the second last paragraph 
on page 2, you say, and I quote; 

"Whenever economic conditions warr- 

ant further expansion to existing 

health plans, then dental care 

should be considered as a part of 

general medical care." 

Would this mean that if the federal government were 

to offer financial grants to provinces to introduce a 
medical care plan in the respective provinces, then 

a similar plan should be developed in the field of 
dental care, Is that what your recommendation entails, 


or the suggestion entails? 
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MR, GILHOOLY: I don't think I could become 
quite as specific as that, 

COMMISSIONER FIRESTONE: I quite agree, 

MR, GILHOOLY: This merely says that in 
considering further steps in the medical field, or 
the field of medical care, the field of dental care 
should also be kept in mind, and when economic 
conditions warrant steps in this area, they should be 
made. - How they should be made I don't know quite 
frankly, and the brief does not try to show. 

COMMISSIONER FIRESTONE: You are quite right, 
You have made the general statement. We are just 
trying to understand how the general statement can 
be applied. Does it mean that if such a recommendation 
were adopted, that something should be done in the 
field of dental care if we are to proceed along the 
lines of your proposal in the second last paragraph? 

MR, GILHOOLY: The answer to that is a flat 
yes, subject to the qualification that we can economicall 
afford it. 

COMMISSIONER FIRESTONE: Thank you very much. 
May we now turn to page 3, the third paragraph, and I 
quote; 

"The Professional Institute is 

also disturbed by the high cost of 

drugs." 
-- and then you proceed on to suggest certain measures 
that might be taken to deai with the problem, which 
you claim exists in Canada. One such suggestion is, 


and I quote: 
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"This could be done by placing 

limits on deductions attributable 

to such charges as legitimate 

business expense," 

Do you have in mind a provision which, for example, 
would provide that not more than X per cent of the 
cost of drugs, or the manufacturer's sale price, would 
be allowable expense for promotional and advertising 
purposes, and anything beyond that would not be 
allowed? 

MR, GILHOOLY: That is right. 

COMMISSIONER McCUTCHEON: Do you make the 
same suggestion with respect to soap manufacturers, 
and breakfast food manufacturers? They are connected 
with health. 

MR, GILHOOLY: I presume when we establish 
a Royal Commission on Soap we would make it there too. 

COMMISSIONER FIRESTONE: You are saying it 
because you are concerned with the high price of drugs, 
and you look on drugs as essential to health? 

MR, GILHOOLY: Yes. 

COMMISSIONER FIRESTONE: In paragraph 4 on 
page 3: 

"steps should also be taken to 

place vitamin pills and food 

supplements on a prescription basis 

only". 

Is there a country where such practice is in operation 
that you know of? 


MR, GILHOOLY: I don't know of any. I don't 
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say there is not, I don't know of any, no. This 
follows very logically I think from the recent 
statement of Dr. Monagle, which was quite a sweeping 
denunciation of the whole area of vitamin pills and 
food supplements, and there is evidence in that 
statement that there is need for steps in that area, 

COMMISSIONER FIRESTONE: This is an area 
where you think there is a need for steps in view of 
the statement of an expert in this field, Do you 
think this would meet the needs of the people? 

MR, GILHOOLY: I have no views. 

COMMISSIONER FIRESTONE: The next question 
relates to the third paragraph on page 5. You say 
that you recommend, and I quote: 

"A planned program for 

continuing medical education." 

What would you say in your opinion would be the 
essential features of such a planned program? 

MR, GILHOOLY: I wouldn't attempt to give them, 
Dr. Firestone, because I am not knowledgeable in this 
area, but I do draw your attention to the fact that 
there has been such a program developed in the 
University of British Columbia, I have no method of 
assessing it, 

COMMISSIONER FIRESTONE: You would feel that 
this Commission should examine the U.B.C. program, and 
if we find it acceptable, it should form the basis of 
such a proposal as you envisage at that paragraph? 

MR, GILHOOLY: I think I will be more general, 


and I did apologize for being general when I first 
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started presenting the brief, saying that there is a 
need for a means of disseminating the advances that 
take place among the medical profession, and I am 
speaking not only of doctors, but right down through 
the whole medical field, and we draw attention to the 
fact the University of British Columbia has taken 
steps in this area, and it might be useful to 
consider it. 

COMMISSIONER FIRESTONE: Do you envisage 
financial assistance from the federal government in 
such a. planned program for continuing medical education? 

MR, GILHOOLY: I would think so, but it does 
not necessarily have to be. It might be just a lead 
in it that might be possible,but it wold probably 
develop that financial assistance from the federal 
government would be necessary, but we are dealing with 
a provincial area here, the area of education. 

COMMISSIONER FIRESTONE: You would like to 
give this thing a push, and presumably some incentives 
might help? 

MR, GILHOOLY: Yes, a recommendation from 
this Royal Commission that there is a need might trigger 
it in the provinces. This might be wishful thinking, 
without federal aid, 

COMMISSIONER FIRESTONE; Would you turn now 
to page 7, the third paragraph, and I quote: 

"Steps should be taken to 
adjust these contributions, in 
order that all provinces can 


provide comparable levels of health 
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benefits to its residents", 
You are talking in this paragraph about federal 
financial assistance to the provinces? 

MR. GILHOOLY: That is right, 

COMMISSIONER FIRESTONE: Could you explain 
to the Commission what you mean by the phrase adjust? 

MR, GILHOOLY: Well, we have a basic problem 
in Canada because of the various levels of average 
income that exist among the various provinces. We 
have what is commonly called our have and our have 
not provinces, and our wealthy and our less wealthy 
provinces. The thought here is that in any federal 
contribution to a provincial medical plan, the 
contribution should be scaled in such a way as to 
assist, shail I call the have notprovinces for the 
want of a better word or the less wealthy provinces, 
to give a fairly uniform medical health service 
across Canada, 

COMMISSIONER FIRESTONE: You are envisaging 
a given standard of medical care all across the 
country? 

MR, GILHOOLY: That is the thought, yes. 

COMMISSIONER FIRESTONE: And that if some 
of the provinces cannot afford, with their limited 
revenues, to finance such a plan, they should be 
receiving a proportionately higher payment, whether 
it is per capita or some other formula, than the 
wealthier provinces? 

MR, GILHOOLY: That is right. 


COMMISSIONER FIRESTONE: In other words, you 
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are envisaging something which may be called 
equalization payments in the field of health services? 

MR, GILHOOLY: That is right. 

COMMISSIONER FIRESTONE: And I take it these 
equalization payments would be based on the financial 
ability of the provinces? 

MR, GILHOOLY: Yes. 

COMMISSIONER FIRESTONE: My last question 
refers to paragraph 14 on page 8, which is the 
third paragraph on that page. You say that in the 
field of hospital administration there is a great 
diversity of administration, and great variation, and 
you comment on the lack of uniformity in training and 
in administration, etc, You suggest that this is 
one aspect that needs extensive investigation. Now, 
have you any suggestions how we in Canada can cope 
with this problem of lack of uniformity and lack of 
minimum standards? What can be done, and in particular 
I would like you to remember that you are offering 
advice here to a Royal Commission, which is expected 
to offer advice to the federal government, therefore the 
question before you is what can the federal government 
do to achieve greater uniformity of administration, etc. 
in the hospital field? 

MR, GILHOOLY: I don't want to speak too 
freely in an area where I don't know too much, but I 
understand that steps have already been taken with 
the implementation of the provincial hospital schemes 
to bring hospitals up to certain minimum standards 


in order to qualify for payments under the federal 
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payments to the hospitals. This, of course, is a 
step in this direction, but I had better not go too 
far. I must say I know very little about this. It 
is not my area of operations. I am parrotting to a 
certain extent what has come up to us in this area, 

MR. ASHER: I would like to suggest it might 
be a condition of the grants and aid that are now being 
made to the provinces that certain standards be met, 

COMMISSIONER FIRESTONE: Would such standards 
include a provision that certain minimum rates of 
pay be paid to health personnel employed in hospitals 
across the country? 

MR, ASHER: I wouldn't wish to comment about 
that. 

MR, GILHOOLY: Didn't we recently have 
something about maximum rates? If we go into maximum 
rates we could go into minimum rates. 

COMMISSIONER FIRESTONE: In your opinion this 
would be one of the minimum standards that you would 
envisage? 

MR, GILHOOLY: Yes, I would think so, 

COMMISSIONER McCUTCGHEON: How popular do 
you think that would be with the provinces? 

MR, GILHOOLY: Weil, if we adopt the whole 
spectrum of graduated scales of contributions to 
the provinces in hospital and possibly dental fields, 
they should be able to afford minimum rates in time. 

COMMISSIONER STRACHAN: You made mention 
of the interest of the medical and dental profession. 


I would trust that you have no reference to self- 
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interest of the health professions, because they have 
absolutely no self-interest in the matter of 
fiuoridation. It is purely in the interests of the 
public in general, the children in particular, and 
more particularly the children yet unborn. If you 


will agree with me? 


SEN Pod? 


MR, GILHOOLY: Iam glad you said that, 
because I heartily endorse what you are saying, This 
is very true, and it sometimes puzzles me that there 
is an altruistic position in this area, 

COMMISSIONER STRACHAN: To end on a lighter 
vein, I sometimes think that the anti-fluoridationist 
is like the man on the street who is against fluor- 
idation of water supplies because he was absolutely 
certain it would be too expensive to bring water 
from Florida. 

THE CHAIRMAN: Thank you very much, Mr, 
Gilhooly. You will appreciate from the discussion 
that we place a lot of value on the views of the 
Professional Institute of the Public Service of” 
Canada and we want to thank you for the trouble you 
went to in the preparation of the brief, you and your 
associates and the nursing section as well. 

MR, GILHOOLY: Thank you very much. 

THE CHAIRMAN: We will rise and resume at 
10:00 o'clock tomorrow morning. 


---Adjourned, 
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Ottawa, Ontario, 
Thursday, 22nd 
March, .1962, 
-~-- On commencing at 10 a.m. 
THE CHAIRMAN: Yes, Mr, Hall? 
MR. HALL: Mr, Chairman, the next 
submission is by Mr, K.O. Bardwell and I would ask that 


this be filed as Exhibit 197. 
--- EXHIBIT NO, 197: Submission of Mr. K.O. Bardwell 


SUBMISSION OF MR. K.O. BARDWELL 

MR. HALL: Mr, Bardwell, I understand 
that you are submitting this brief as an individual, 
Would you kindly tell the Commission who you are and 
your purpose in appearing here? 

MR. BARDWELL: If I may, I would read 
the first page of this brief into the sedseceak an intro- 
duction, 

This is a private submission which will 
argue that the Government of Canada cannot in good 
conscience offer a first national health services plan 
which offers less than that now available to its own 
employees and this is submitted by myself, K.O. Bardwell; 
I am a Canadian citizen living at 110 Hopewell Avenue, 
Ottawa 1, 

1. When I appeared before this Royal 
Commission on the first day of your hearings I indicated 
my intention to argue that an existing private plan, in 
which the government figures as employer-contributor, 


sets a minimum of protection below which you cannot 
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reasonably expect any new national health services plan 
to go. I hope to justify this position today and to 
argue that certain services not presently paid for by 
any plan should be included. I shall also have some 
things to say about the postures struck by some of those 
groups who have appeared before you during your hearings 
across Canada. 

2. Before starting these serious 
arguments I should again introduce myself. I am an 
employee of the Government of Canada, working in a 
technical position in a department which has no connection 
with health policies. My situation is thus, I believe, 
politically insensitive. I am an Anglican who takes 
seriously the Second Great Commandment: "Thou shalt 
_love thy neighbour as thyself", It is thus my Christian 
duty to argue that the health insurance Sikh ral wewve to 
me should also, in the absence of something better, be 
used to protect my fellow Canadians, most of whom have 
no real security in this field. Because I know of 
related health costs which are not covered by any present 
private insurance scheme I mist argue for these to be 
included, As a Canadian with strong national pride I 
flinch each time some foreign news medium carries a 
deservedly disparaging article on suffering brought about 
by medical costs to uninsured or underinsured residents - 
of our country. As the husband of a multiple sclerosis 
sufferer I have spent months of evenings at a local 
hospital and have met many people whose worst problem is 
not their illness but the cost of it. I must remind you 


of the urgent need for a solution to their problem, which 
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is greater than that of any of the financially interested 
groups who will argue for equivocation, delay, compromise 
and continued neglect of the unfortunate, 
MR. HALL: I believe, arising out of 
the matters contained in your brief you have put forward 
a number of recommendations; will you state those? 
MR. BARDWELL: 3. My recommendations 
to you are, briefly, that: 
A: This Royal Commission should make 
positive recommendations toward the 
early establishment of a National 
Health Services Plan, 
B: This plan should be comprehensive ... 
at least as comprehensive in its earliest 
stages as that plan now covering the 
employees of the Government of Canada 
itself. (Copy of plan attached. Ex. 1) 
C: To avoid predictable suffering this 
plan must be compulsory for all working 
employables. The government should pay 
an equitable premium into the plan for 
those not gainfully employed, whether 
by reason of health, age or the current 
state of the economy. 
D: This plan should be to a national 
minimum standard, so that no region 
should offer substantially less than that 
commonly available to Canadians in other 
regions. Reciprocal arrangements should 


be made with other friendly countries to 
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have medical care available to Canadian 
nationals when outside Canada. 

E: Dental, drug, therapeutic, nursing, 
ambulance and other services which are 
necessary to physical and mental good 
health should be included. Transporta- 
tion to treatment centres outside the 
area of residence should be covered 
when physicians certify that treatment 
is not locally available. 
F: This plan should be on a cost-sharing 
premium deduction basis, as the present 
Public Services Medical Plan is, with 
employer and employee paying approxi- 
mately equal shares. To reduce admini- 
strative costs these premiums should be 
lumped with other shared deductions so 
that, eventually, we will pay one social 
services deduction, 
G: In a contributory scheme means tests 
are not justified, Among those whose 
contribution will be made up by the state 
are many whose needs for subsistance are 
met by other public bodies, often subject 
to means tests which impose a beggarly 
existence upon the recipient, Physical 
handicaps should not be penalized. 
Pensions for the blind, the physically 
handicapped of all types should come 


under the coverage of this scheme with 


ee 


eae 


sakes sation pei . 
0 
ypeckecent jontunenrett evr ee 


orn Hokde eset rine wetso bas satatieges 


toog fatnen toe Lun tegiq 0% UrNsacces 


ndvaigenaw® sBotmafortt of Biavéan Merwe) 


oS! eblatwo veitaes Thewteey* a” it'd 
borwoo od gt eit eoninablest kh Aes 
Heuraes?s! ted yortaay saabetayig’ oiie 
ofieliner. eicaegar Gea af 
pity aoe 9 ta ad Bivede daly est. 1% 
peer nth? ag , oat Holger oet mehaewQ 
(tim ogal adi? Toorhet avelviss oifae* 
-troteds »nilyed sevoiqme 2h Teyolgne 
rvimhe anghwy of gaotaeda Lappe vilevanm 
0 DS macte RAINE EOE: os ty pJeag  OVII ETE 
if Polini ay Sor ily. bevel 

Sho ' " a eT | evcreve vs 
ert NEG a4 wad» Tt | 
1 5 c iz o 6 4 +} 
mi saga ROOM Ar Ueda Tot’ ove 
4 fiw Aditi hascoc 
j ’ had 3% 

et dire é. ; Gt 18ih)t Yd 

gued a erogul doiciw etvev ehpem o- 
herysis a2 oor al poge eoaevetze 


Bbealtlersae e¢ toathwoty sasc hones 


tay! of? ,btitid. ent aq l amewenwe’ 
rR | Lwote eneys ila lo -Bsaqectiaan 


djiv emertee eld’ tea ogastrevee’ ods rebar 


ip 


8. Lan, . 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Bardwell 7289 
the inability to engage in remunerative 
employment being the only test of quali- 
fication for benefit. We now have under 
way contributory schemes for pensions 
for the aged and the unemployed which 
will eliminate means tests for those 
benefits but unless you recommend a 
change in the systems of pensions for 
the handicapped this most disgraceful 
bar to aid to those least able to care 
for themselves will remain. 
H: Present provincial hospital insurance 
practice should be altered so that it 
is impossible for anyone to be uninsured. 
The present T.V. spot commercials by 
the Ontario Hospital Services Commission 
illustrate how it can happen here but 
few are aware of the financial disasters 
which result from these exceptions to 
an otherwise good scheme, The remarks 
in "C" above apply, on the need for a 
compulsory scheme. 
I: Too much hospital space and medical 
expense is tied up in avoidable accident 
cases. Some extra incentive should be 
given to provincial and local authorities 
to reduce obvious causes of automobile 
accidents, the largest single contributor 
to avoidable medical expenses. The 


responsibility of the medical profession 
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in this regard is mentioned. 
J: Services to assist in the re-employ- 
ment of the handicapped and of displaced 
workers with limited physical capabili- 
ties should be developed. In Britain 
an official scheme gives preference to 
plants employing a minimum percentage of 
handicapped workers in government 
contracts. This permits the employer 
who cares enough to try to find special 
uses for the handicapped to compete, 
without subsidy, by simply making it 
easier for him to schedule continuous 
production, The methods of the Depart- 
ment of Veterans! Affairs, which made 
many special placements during and after 
the war, should be able to help many 
handicapped persons who want to find work 
K: The fields presmtly covered, or 
thought to be covered, by the many volun- 
tary agencies should be reviewed. This 
area is apparently one of confusion, 
avoidable omission and duplication, The 
real resistance to the appeals of 
Community Chests, etc. is due to public 
feeling that many of these activities 
are legitimate fields for real joint 
action by agencies which are now dedi- 
cated to the problems of one disease or 


one segment of a problem only. 
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L: Measures to encourage recruitment 
and dispersal for those medical person- 
nel in short supply should be advanced, 
The training of nurses could be encou- 
raged by removing some of the financial 
burdens to be borne by the trainee ... 
in fact by paying more than a token 
salary from the beginning of training. 
We have in Canada thesituation where 
wards are allegedly closed because of 
shortage of nurses and no extra incen- 
tives are offered to speed recruitment 
of trainees, 
M; Your recommendations should provide 
for review of the effect of the plan at 
an early date (suggested time: 5 years). 
No plan should be started without provi- 
ding a definite review date for modifica- 
tions and extensions to be considered. 
MR. HALL: I understand since the prepara 
tion of your brief you have discovered some information 
dealing with recommendation L3 would you like to state 
that? 
MR. BARDWELL: Yes. Some recently 
published figures on this, just this last week as a 
matter of fact give us a movement of nurses in and out 
of Canada and this is in excess of 12,000 each way. I 
feel that we are probably losing young, recently trained 
nurses and in the statistics of incoming nurses we are 


probably getting many older married women so the balance 
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is not coming out one to one, 

COMMISSIONER GIRARD: Did you 12,000? 

MR. BARDWELL: 12,000 per year, that 
is the figure, 

THE CHAIRMAN: What is your authority 
for that? 

COMMISSIONER GIRARD: I thought it was 

1,200, 

MR. BARDWELL: I rather doubt that - 
no, we have here - may I quote a particular newspaper? 

THE CHAIRMAN: Yes indeed, 

MR. BARDWELL: From the Ottawa Citizen 
and it is quoting the Labour Gazette for January and 
it. says that the number who entered Canada was 12,616, 
this is nurses, and 12,834 left Canada. 

COMMISSIONER GIRARD: During the year? 

MR. BARDWELL: During the year, yes. 

COMMISSIONER GIRARD: Well, I cannot 
deny it because I have not got the figures but I think 
we should look into those figures - it must be ah Serie, 

COMMISSIONER McCUTCHEON: I did not 
think we had that many in Canada, 

COMMISSIONER GIRARD: In Canada - the 
official number of nurses in Canada is between 58,000 
and 60,000 nurses and I am sure this is around 1,200. 
The figure I have always quoted is around 1,200 so this 
may be a misprint. 

MR. BARDWELL: I doubt it because the 
total quoted esi am sorry, this is a ten-year period, 


COMMISSIONER GIRARD: Yes, that is 
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exactly it, for a ten-year period it comes down to 1,200. 

THE CHAIRMAN: If you went into the 
42,000 we would know right away. 

MR. BARDWELL: In any event, if the 
balance still runs out even I do think it is important 
that we attempt to help Canadian-trained people in 
Canada and I do not really think a person trained under 
another system is quite an exact exchange.at an initial 
point, 

THE CHAIRMAN: Does it say how many of 
the 12,000 incoming were nurses who had left Canada in 
the first place and simply made a circle? We are told 
there is a regular circle, something like --- 

MR. BARDWELL: I realize this but does 
this recontribute anything to the standard of service? 
Canada is becoming a tourist point in this sort of thing, 

THE CHAIRMAN: What suggestion could 
you make that would impede that movement? A young girl 
who finishes her training, how can you tie her to one 
place? She graduates in Toronto and is beckoned by the 
sunny skies of Victoria; she hears how beautiful it is 
in Los Angeles and then on to Florida and a little later 
she is back in Toronto, 

MR, BARDWELL: I think in the first 
place if they did not have such a poor financial term 
for the three years of their training they may not be 
quite so quick to look elsewhere, I think some of them 
leave Canada with rather plbber memories of the - well, 
it is hardship all during their period of training. 


THE CHAIRMAN: While you are speaking of 
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that, we have had no suggestion of any bitterness by 
those appearing before us at the conclusion of training 
and I think I probably have attended as many nurses! 
graduations as any man around and I always thought they 
were a happy group. 

MR. BARDWELL: At any rate, they 
certainly are in short supply. At every point I have 
lived there has always been a nursing shortage and there 
is a nursing shortage here now in Ottawa. 

THE CHAIRMAN: Well, these are your 
figures at any rate, 

MR. HALL: In paragraph 9 on page 6, 
you start out by saying there should be no impediment 
to Canadians moving from place to place, Will you tell 
us what you mean by that? 

MR. BARDWELL: In our personal system 
a person is tied to a group plan which his employer 
eiattedi if anything happens to him, if he or any of 
his dependants fall ill, then he is tied to that employer 
for perhaps the rest of his life. 

In my particular instance I could not 
afford to leave the Federal Civil Service because I have 
ten thousand dollars worth of prepaid medical coverage 
and I have a wife who has multiple sclerosis, Therefore, 
my mobility is very seriously impeded. I do not think I 
could afford to change jobs unless I had the right of all 
British subjects and went home to Britain which is not 
my home. This is the only way I could solve my medical 
expenses problem if I wanted to change jobs. 


There is no employer in the country who 
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would accept my wife as a medical risk so there is a very 
serious impediment of movement in our absolutely hap- 
hazard system. 

MR, HALL: Paragraph 12 on page 7, you 
make reference to means tests; would you elaborate on 
that from your point of view as an employee? 

MR. BARDWELL: Well, I have mentioned 
here the means test as it is applied to the physically 
handicapped in this particular province. The figure 
given me was $1,600; if a woman has been working and 
she is incapacitated and her husband brings their joint 
income up over $1,600 a year she is ineligible to be 
sustained, 

You cannot live in urban society for 
that amount, it only applies to welfare cases. They 
are shuffling off another category of welfare cases into 
another act and that is what it means under present 
conditions. 

At the time the Act was drawn it might 
have been very apt. Now, we know that in some towns in 
this area, in Cornwall, for instance, one family in 
every 11 is on relief and they are already facing means 
tests and every time underagan which would have a means 
test, every time they had to give them medical services 
they would be insulted again by the means test. 
| I consider the means test to be insul- 
ting. 

If I may go back to a book which is 
heard a lot of at Christmastime, almost as much as a 


bible, A Christmas Carol, by Charles Dickens; I would 
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"thre there no prisons?,! asked Scrooge. 
'Plenty of prisons,' said the gentleman, 
laying down the pen again. 

'tAnd the union workhouses?,' demanded 
Serooge. ‘Are they still in operation?! 
'They are, Still,' returned the gentle- 
man, 'I wish I could say they were not,' 
'The treadmill and the Poor Law are in 
full vigour, then?,' said Scrooge. 

‘Both very busy, sir.' 

WOht. EL was uy from what you said 
at first, that something had occurred 
Peta them in their useful course,' 
said Serooge, ‘I'm very glad to hear 
it,' ccccces 

‘I wish to be left alone,' said Scrooge. 
'Since you ask me what I wish, gentlemen, 
that is my answer. I don't make merry 
myself at Christmas, and I can't afford 
to make idle people merry. I help to 
support the establishments I have men- 
tioned - they cost enough; and those who 
are badly off must go there,' 

‘Many can't go there; and many would 
rather die,.! 

'If they would rather die,' said Scrooge, 
'they had better do it, and decrease the 


surplus population. Besides - excuse 
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me - I don't know that,' 
‘But you might know it,' observed the 
gentleman, 


‘It's not my business,' Scrooge 


bc ae “ 
MRy Yep 


returned, ‘it's enough for a tts to 
understand his own business, and not to 
interfere with other people's, Mine 
occupies me constantly. Good-afternoon, 


gentlemen!!" 
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Now this to me just about covers the 
philosphy of some of the modern people who know what 
is considered to be morality in the rest of the 
Christian world and they still come before you and say 
the concern of others is not their business. That 
Canadians can arrange their own medical care systems 
and that they would leave them at that, 

COMMISSIONER BALTZAN: Mr. Chairman may I 
just at this juncture get an explanation from Mr, 
Bardwell? May I do so now, Mr. Chairman? 

THE CHAIRMAN: Yes. 

COMMISSIONER BALTZAN: You raise a point 
imvel2; yon opage: 7. Please correct or explain to me -- 
actually here you are referring to the terms of the 
means test not the method of the means test? 

MR. BARDWELL: This is true but then one 
must consider what means test does mean to us today. 

If the means test were to be revamped --- 

COMMISSIONER BALTZAN: Well we will come back 
to that a little bit later but here in this paragraph 
the actual reference is to the terms of the means test? 

MR, BARDWELL: Yes. 

COMMISSIONER BALTZAN: Certain restrictions, 
etc. not the means test itself which we will discuss 
a little bit later. 

MR. BARDWELL: Yes, that is true. In a 
later reference I say that on a contributory scheme no 
reference to a means test is justified. 

COMMISSIONER BALTZAN: We will discuss that, 


THE CHAIRMAN: Now would you explain that? 
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A contributory system pre-supposes that at-will 
contribute? 

MR, BARDWELL: Well the supposition is, as 
I have put it forward here, that all who are employed 
would contribute and for those who are unemployed by 
reason of health, age or the current state of economy -- 

THE CHAIRMAN: So that you have categories? 

MR, BARDWELL: You have a contribution going 
for them nevertheless, 

THE CHAIRMAN: But they would not be making 
it themselves? 

MR, BARDWELL: Oh this is true, because they 
are physically unable, 

THE CHAIRMAN:. Just accept, if you will, and 
do not be too apprehensive of what I am coming to. 

MR, BARDWELL: I am sorry sir. 

THE CHAIRMAN: I am not trying to lead you 
to a trap. I just want to deal with this question of 
some method of identification of person. So you 
start off with the proposition that all will contribute? 

MR, BARDWELL: Yes, or will be contributed 
Lon, 

THE CHAIRMAN: All less A, B, C and D? 

MR, BARDWELL: Yes. 

THE CHAIRMAN: You say the i11, the unemployed, 
and so forth and etc, Doesn't that necessarily take 
you to so ze form of inquiry? 

MR. BARDWELL: Well generally the inability 
to engage in gainful employment ] think should be the 


only terms of reference. 
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THE CHAIRMAN: Well even if you accept that, 
then that is an inquiry? 

MR, BARDWELL: Yes, but this certainly is 
not detailed dredging into your financial affairs 
that must occur now under the present setup. 

THE CHAIRMAN: From then it is merely a 
question of the depth of the inquiry? 

MR . BARDWELL: Well in order -to.give an 
answer on anything sir you must set a condition. The 
same condition: ability to engage in employment, 

THE CHAIRMAN: Would you look upon that as 
something degrading to the personality of the --- 

MR, BARDWELL: No, it is a fact which 
obviously has to be faced. If one cannot work then 
one avails oneself of the insurance system which the 
State has set up. 

THE CHAIRMAN: May it not be that a person 
may be as sensitive of his physical disability as he 
is of his financial disability? 

MR, BARDWELL: I rather doubt that sir. At 
any rate so far as his sensitivity is concerned his 
family would not necessarily suffer. As it is, if he 
doesn't go through it his family will suffer. 

I know a particular instance of this. A 
woman who died, not of multiple sclerosis but of the 
actual neglect which occasioned from her not having 
proceeded through the channels that were available. 
As I have just quoted here some would rather die. 

Dickens is frequently used by the people 


on the other side of the Iron Curtain to portray 
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incidents which they would have their people believe 


are commonplace in our country. I have used this only 
as an example of what I consider to be a retrograde 
philosphy. 

COMMISSIONER STRACHAN: Would it be 
possible sir for a man to have a considerable bank 
account and be unemployable? 

MR, BARDWELL: Well basically I would contend 
that this is reason of his thrift and is irrelevant 
although I know there was a celebrated case in the 
United States of a man who was on public assistance 
who earlier, from what he had saved from the public 
assistance, had invested it and made himself a small 
fortune on the side and he was held to be guilty of 
some finagling. 

COMMISSIONER McCUTCHEON: Would you have 
acquitted him? 

MR, BARDWELL: I don't know. I would hate 
to have to try his case, He had lived on the granted 
amount and he had lived at a penurious level. 

THE CHAIRMAN: All that is involved is the 
suggestion that there is to be an acceptance of 
some form of inquiry. Now an inquiry is a nice polite 
word but when you use the words "means test" you 
apply a nasty connotation to it but in fact is there 
any difference? 

MR, BARDWELL: Where the connotation is so 
obvious, and if you were to Usk for information and 
your income is slightly in excess of their figure, 


they would not even go through the inquiry. They just 
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write it off so there is no variability about it. 

You have to go down to sub-level, dead broke, 

in order to benefit from many of these things which 
are provided by Statute now but are absolutely 
excluded by the cost of living from people who were 
originally intended to have them so the means test 
that we have in many pieces of legislation invalidates 
the legislation, 

THE CHAIRMAN: Going to H on page 3 -- you 
don't need to rise unless you prefer to, 

MR, BARDWELL: I feel better sir, 

THE CHAIRMAN: Some people are more assertive 
on their feet, You are free to do whatever you iike, 
On page 3: 

"Present provincial hospital 

insurance practice should be altered 

so that it is impossible for anyone 

to be uninsured," 

Now just what do you mean by that? 

MR, BARDWELL: Well I would simply mention 
the difference between Quebec Hospital Insurance 
Scheme and the Ontario Hospital Insurance Scheme, I 
think this illustrates it. A resident of Quebec 
is insured. A resident of Ontario may be insured and 
five per cent of them are not insured. 

THE CHAIRMAN; Who are these five per cent 
who are not? 

MR, BARDWELL: These are people who work 
for employers who have less than fifteen employees. 


People who are self-employed and people who are not 
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obligated under the law to be covered, 

Now there are a number of other people who 
are not obligated who can avail themselves of the 
coverage by paying privately, but nevertheless five 
per cent of them do not avail themselves of that 
coverage and when they end up in the hospital their 
world comes to an end. 

I know of one case in Ottawa of a woman who 
booked herself out after having been in a few days 
following a heart attack, She was so afraid of the 
bill that would come, Certainly she was not released 
by her doctor. 

COMMISSIONER McCUTCHEON: Why didn't she 
pay her premium? 

MR, BARDWELL: That is a very good question. 
At that stage can you be vindictive? The legislation had 
not set up compulsion. 

COMMISSIONER VAN WART: Under your federal 
schemes not all civil servants avail themselves of it. 

MR, BARDWELL: No, this is true, 

THE CHAIRMAN: What is the answer to that? 

To those who do not avail themselves of it? 

MR, BARDWELL: Well the answer is the same 
as it has been for other fringe benefits in the 
Government, it just obviously in the future some time mus 
develop a policy of deducting it, as there are a 
number of deductions you must pay. For instance, 
everyone who works must pay income tax. You must 
contribute to a number of other things. 

THE CHAIRMAN: That is another story. The 


matter of a health scheme such as the Dominion 
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Government has pays 50 per cent of the cost. You say 
there are a number of civil service employees who do 
not elect to participate, 

MR, BARDWELL: They won't put up their own 
half so as to benefit from the Government's half. 

They know that in the event they become indigent they 
can use the existing mechanism, There are free loaders 
in every level. 

THE CHAIRMAN: What is their percentage? 

MR, BARDWELL: I am afraid I cannot tell you 
that. There were a number of people who had other 
schemes and some of them are carrying on this scheme 
stiil, 

THE CHAIRMAN: Some of them are carrying them 
both? 

MR, BARDWELL: Yes. 

THE CHAIRMAN: That is what we heard, In 
fact it was in Manitoba I think there were a number -- 
Manitoba or Saskatchewan carried on both, 

COMMISSIONER VAN WART: You are in favour 
of a system which would compel those people to pay a 
premium and enter a scheme? 

MR, BARDWELL: I would think so because as 
I say when they are ill you have to give them coverage. 
This is part of our Christian philosphy and they do get 
the services and yet when they get those services, if 
they do not pay for them then the cost of their 
service goes on the cost of the services that are paid 
for by other people, 


I have often suspected that the cost of 
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medical service in Canada is inflated by as much as 
20 per cent to the person who does pay by the fact 
that the other people do not pay. Our hospitals 
had a lot of trouble collecting some of their bills 
back in the days when they had to collect them, I 
am sure that doctors had the same trouble. I am 
sure also that doctors do not really forgive those 
debts, They add them on the bills of people who do 
pay and the doctor does not suffer by the fact that 
some people do not pay. 

I can remember in the past having neighbours 
who had available to them the same schemes as I had, 
and some of them in fact had better incomes. They 
went to the same clinic as my wife did. When their 
children were born they had the best gynaecologist 
yet they had an adjustment with the clinic which means 
they did not pay their bills and dead beating is 
becoming an established thing under this system, This 
is the prime adveatage of compulsion that you will get: 
some Canadians who never carried any obligation will 
now carry their first responsibility. 

THE CHAIRMAN; You say this Federal scheme 
is a good thing? 

MR, BARDWELL: Yes sir. 

THE CHAIRMAN: Then you advocate some form 
of national scheme equivalent, in any event, but 
different and perhaps better? 

MR, BARDWELL: Yes. That is what I 
anticipate, 


THE CHAIRMAN: In this National scheme that 
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you would like to see what becomes of the Federal 
scheme? 

MR, BARDWELL: Well actually the Federal 
scheme is probably, as I see it, operated at really 
just a service charge by the insurance companies, 

THE CHAIRMAN: Would you see that disappear? 

MR, BARDWELL: What I mean -- 

THE CHAIRMAN: Merged or would you just have 
the Government cover everybody under this through a 
great deal of private insurers, such as they do now. 

I am just trying to get what you mean? 

MR, BARDWELL: I see no objection to an 
insurance company managed scheme at a management fee 
where it is managed to a certain stipulated standard. 
That is, where they offer a stancard arrangement. 

THE CHAIRMAN: You mean no lower than the 
present and perhaps better? 

MR, BARDWELL: That is right, and it could 
be operated by any number of firms privately only 
that their profit was as.a public utility. 

A limited profit. They are doing the paper work which 
would otherwise have to be done by a new department 
of Government if you were to set it up. 

THE CHAIRMAN: The experience of the Government 
scheme appears to be that they are able to extend the 
benefits? 

MR, BARDWELL: That is right. They have in 
fact been able to extend their total coverage, that 
is from $5,000.00 to $10,000.00 under the major medical 


peenfits over the period that it has been in force, 
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THE CHAIRMAN: Is it $50.00 deductible or 
is it $25.00 deductible? $25.00 per person? 
MR, BARDWELL: $25.00 for an individual or 


$50.00 for a family. 
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THE CHAIRMAN: Do you find that a detri- 
ment? 

MR. BARDWELL: It probably has a good 
deterrent effect. I have heard a lot of complaints 
about it. 

THE CHAIRMAN: Is it regarded by and 
large from what you have heard as being satisfactory or 
unsatisfactory? 

MR. BARDWELL: Most people object to it, 
It was originally put in as a deterrent. I can see why 
it was included there; and when you are talking about 
massive expenses you don't notice the first fifty. 

THE CHAIRMAN: Oh, no; if you have a 
geunhe of thousand and you get 1,600 to that, $50 isn't 
too important at that stage. 

MR. BARDWELL: I notice someone in a 
recent submission had suggested that the medical expenses 
as allowed towards income tax should be increased; I 
believe that was their general reference, rather than 
offering a general scheme to people who were not indigents 

They suggested the present method of 
allowing medical expenses should be utilized. I have a 
serious objection to this. I don't particularly enjoy 
having a rebate from my income tax coming every year, 
and there must be a lot of other people are paying 
medical expenses and getting most of it back in any 
event. 

I don't see why there should be a delay 
in recouping it. I am paying most of my income tax every 


year. 
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COMMISSIONER McCUTCHEON: Let's say in 
a medical scheme, you would be happy to see the same 
terms as the Government scheme? 

MR. BARDWELL: — Yes. 

COMMISSIONER McCUTCHEON: You say 
extended to all employed persons? 

MR. BARDWELL: Yes, extended to all 
employed persons, with unemployables, 

| COMMISSIONER McCUTCHEON: You contemplate 
some law which would aes employers to make the same 
contribution presumably the Federal Government makes? 

MR. BARDWELL: Yes. 

_ COMMISSIONER McCUTCHEON: And the 
employees would make the same contribution as the civil 
servants in the scheme? 

MR. BARDWELL: Yes. 

COMMISSIONER McCUTCHEON: What about the 
self-employed? 

MR. BARDWELL: Well, this again is a 
serious problem, it always has been everywhere, when they 
are setting up any kind of an insurance scheme, But I 
still think these people should be covered. 

COMMISSIONER MeCUTCHEON: How are they 
going to be covered - the lawyers, chartered accountants, 
farmers? 

MR. BARDWELL: Well, most of the groups 
you have mentioned can afford to pay the double premium, 
I say I won't extend this necessarily to the farmers. 

COMMISSIONER McCUTCHEON: I just wondered 


how you cover that group, the farmers, fishermen, the man 
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who goes out and cuts wood in the wintertime, 

MR. BARDWELL: If I may put a question: 
who pays their bills now? 

THE CHAIRMAN: Mr. Bardwell, our proposi- 
tion is not to have a philosophical discussion on it but 
the mechanics. It is easy to say to the employer we 
will have to have a return and make a deduction, his 
share and what he is taking away from the employee and 
sending it in. You are going to insure all the workers, 
those who are working and the others. How are you going 
to send in their premiums, the mechanics of that? 

MR, BARDWELL: There is no difficulty 
about collecting income tax from them and a number of 
other things we collect from them, It doesn't have to 
be on a monthly basis as long as you get a settlement 
from them, | 

THE CHAIRMAN: Let's follow that. It 
is your thinking that a person could be prosecuted 
because he is failing to pay his income tax? 

MR. BARDWELL: Yes, because he is 
running a risk he shouldn't be permitted to run, 

THE CHAIRMAN: What would you do with 
the fellow who just refused to pay apart from prosecuting 
him? What about his coverage? 

MR. BARDWELL: I don't think that you 
really can permit this situation to develop on a large 
scale in any event, because you will have the situation 
you have now, people will be sick and having been sick 
they want all the benefits of the system, 


THE CHAIRMAN: Would you give them 
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coverage if they took sick? 

MR. BARDWELL: I am afraid you would 
have to. 

THE CHAIRMAN: What do you mean, you 
would have to? This farmer and others perhaps could 
well afford to pay. In the meantime, are you going to 
give him coverage? 

MR. BARDWELL: Yes, but you are going 
to have to have a penalty after the ast. You can't let 
him die by the wayside, 

COMMISSIONER McCUTCHEON: He is not 
going to die by the wayside} he has plenty of money. 
There are wealthy farmers, 

MR. BARDWELL: Yes, I am aware of this. 
Tou are talking about the non-conformist, who will not 
conform to the system? 

COMMISSIONER McCUTCHEON: Yes. 

MR, BARDWELL: Well, as we have a 
penalty in every other law, we will have to have a 
penalty for that. 

THE CHAIRMAN: Are you going to have a 
different one to the one wno is a poor farmer? 

MR. BARDWELL: I am afraid so. 

THE CHAIRMAN: How are you going to 
determine the classification between a poor farmer and 
a wealthy one? 

MR. BARDWELL: You are dealing with --- 

THE CHAIRMAN: 20,000,000 people. 

MR. BARDWELL: 20,000,000 dissentants? 


THE CHAIRMAN: No, roughly 19,000,000 
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population. You say 5% of Ontario is not covered now. 
5% of 6,000,000 is 300,000, 
MR. BARDWELI:: There is no penalty now 


under the present legislation, otherwise we wouldn't 


THE CHAIRMAN: This is going to assist 
you in your thinking. There is a penalty in Saskatchewan. 

MR. BARDWELL: Yes, 

THE CHAIRMAN: And do you know there is 
@ percentage there who can't pay? . 

| MR, BANOWELI: I have no dowbt of this. 

I kmow of a man who hanged himself because they insisted 
he should pay his income tax. This was a man who was 
very determined in his thinking, 

THE CHAIRMAN: I happen to know more of 
that then anyone else, I suppose? 

MR. BARDWELL: Yes, it was in your 
jurisdission, I suppose? | 

THE CHATRMAN: My clfent. But I think 
the suggestion that he hanged himself because of income 
tax was nov right. 

MR. BARDWELL: I had it from the news- 
papers. 

COMMISSIONER VAN WART: A man has rights 
to refuse a blood transfusi 

MR » oer Yes. 

COMMISSIONER VAN WART: Use other types 
of treatment, 

MR. BARDWELL: Yes, 


COMMISSIONE eR VAN WART Hasn't he the 


| won ytieeeq co en acect iciigemaae te 
| P'ehizene ge oakinradite et tat ca tah er 


} é bt 

{ Q ane 
| datsas oe Bites st ote? eee BE Om ee 
| sesane fexent ni welenwe eo 42. expat pa ie ae my ual 4 
| ‘ a 7 LAST AS 7" 


wind-soy th TSA | MANILA dee. - ; 


cs 
‘= 
th 
» 
* 
itd 
pa, 
*s 


iyaq Dime of; oedt eq_etnenteg Ss 


| 

| pire te. ove aot Seyprel: « TIF VAS Pa 
| Betelec® gett yeseded “tl ckeld hested Wir cum «te, wom 
' 

| 


a 
& 
. 7 — a as " a 


i 


aau ofw (GM a @bw etal AY QMAoR. Orn bia Lisota ad'| 


. ‘ gxtt!- aid cL Secctareted 9397 


vemy I yealte-onerte Aadd- tee 


7s 


: att gh. wr A Pat 
s® 1? — & i baltet 
Mh be. ; A ‘ | j Ws {: - i ibn 8 ap 1 
et J i a ’ a x : acty 2enaG etl? 
sew xav 
ewe ; ava je Na 7% 
: 
i 
Etsqag 
: 
ifdmlt # ou A TRAY CAs : ee yO) 
| 
; - ® 4 ~ Py te 
| o¢ Lar etetc - a eas ‘9% 


| _seY skiewod@an . ay 


peace? tedéo eal 1THAW WAT MMOTRDIMI 


58a » Sdiasa 8 fh 
| ef? uf tices c:TRAW BAY (eae oD 


ANGUS, STONEHOUSE & CO. LTD. ee ee 
TORONTO, ONTARIO Bardwell (313 


right to refuse insuranse to protect his health? 


2 MR. BARDWELL: Well, I presume he has 
3| that providing he is algo willing to sign away his 

{ 4| vight to care when he is sick, I think if you were to 
5| do this mercy killing would become legitimate, if you 


6| were to carry the right that far, 


7 THE CHAIRMAN: Any further questions? 
8 COMMISSIONER BALTZAN: Mr, Bardwell, 


g| on page 3, item I, you make a statement to the effeot, 


10 and I quote: 


11 "Too mash hospital space and medical 
Baal) expense is tied up in avoidable accident 
13 cases” 
5 14 My ques stion ist have you statistical 


15|| knowledge about how much hospital space in support of 


dhe I, 


» 19) here,with me, but I do recall reading within the last 


S 5 U f ee er Bee Aaa he PF aay (PX ne sum os | om 
» 20] two months that the auvomoblie accident race in Canaca is 
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21|| than that in the United 
22 contend that theirs certainly could be reduced, Now, 
93| Ll was referring particularly to the responsibility of 
24] the medical profession in reducing the number of acci- 
25|| dents. 


5 


» 26 Now, the medical prof 


i] 


ession have been 
all ethics at all times, but I think that they of all 
the groups in society should be the ens to do what is 
required in reducing accidents, and I think ‘the doctor 


concerned, without mentioning any of these, probably 
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feels some responsibility because his client had been 
under treatment for a disease that later caused him to 
die at the wheel, or in two instances involved peale in 
public life, they claimed when in court that they had 
taken drugs at the same time when drinking and they were 
incapacitated, So it seems to me that it is not right 
that a law should stay on the books and there be a 
liability pertaining only to liquor. 

COMMISSIONER BALTZAN: We are not here 
to consider the defence of the medical profession or 
otherwise, But in this comnection the responsibility of 
the medical profession in this regard is mentioned, and 
you have already mentioned that they have a greater 
responsibility. 

MR. BARDWELL: Yes. 

COMMISSIONER BALTZAN: And you have 
just said-a minute or two ago about someone driving 
while drumk. Is it anybodr else's fault except the 
drunkard who drives the car? 

MR. BARDWELL: No. Il am simply saying 
that the law at the moment appl lies. to anyone drivin 
while drunk or taking drugs where they have acquired a 
habit. Now, people have been able to use this as a 
defense, taking drugs, and doctors have agreed with 
this. I think they should be cautioned, the same as an 
unsafe driver. 

COMMISSIONER BALTZAN: I agree with you. 
For instanze, the patient who takes insulin for diabetes 
under doctor's orders, that person can have an overdose 


of insulin, 
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MR. BARDWELL: Yes. 

COMMISSIONER BALTZAN: Is it the person 
who prescribes it who 1s responsible or the person who 
is taking it who is responsible? 

MR. BARDWELL: In that instance it is 
the patient 

COMMISSIONER BALTZAN: In other words, 
to put this in its proper place, it isn't a group or 
even a law that regulates this, but so much of it comes 


under the aegis of the individual's conscience and rules 


MR. BARDWELL: Well, we have a number 
of categories of peop syle, including people who are subject 
to fits who must state this on the application, I think 
the general health of the verson driving showld be 
considered, 

COMMISSIONER BALYZAN: I am sure you 
are so well informed that you know that people have a 
fitness examination before driving. 

MR. EPARDWELL: Im this province, sir? 


COMMISSIONER BALTZAN: I am not acquainte 


MR. BARDWELL: Not in Ontario. 

THE CHAIRMAN: No, 

2OMMISS LONER BALTZAN: Not in Ontario? 

SE CHAERMAN: Not anywhere, 

COMMISSIONER BALTZAN: Certain indivi- 
duals of porenia wicee) before they get their licence, 
get a medical examination before they get their licence, 


MR, BARDWELL: Th2s wasn't intended as 
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~ ¥ ag“) owt =) Al ' Pa t ae om hal = anans op A, 9 
they should reduce any extra load that is put on the 


THE CHAIRMAN: The Safety Council is 
fairly active in that aceident prevention work. 

MR. BARDWELL: Yes, but there is no 
restriction on people other than a few stated physical 
conditions to prevent them from driving. In a period of 
two months, I believe, here we had two people die at the 
vito lyin Bank Street, 

THE CHAIRMAN: If we were able to state 


the time and day of a man's death we would have no 


MR.- BARDWELL: Yes, it is true, but I 
would be afraid to face the man on the other side of the 
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COMMISSIONER FIRESTONE: Mr, Bardwell, I 
have no questions, Your brief was fairly complete, 
but I want to say this to you, that we are grateful to 
you for having presented to us the views of the users 
of health services, We have heard a great deal from 
the suppliers of health services, and you have been very 
helpful to us in presenting the other side of the 
probiem, 

I personally have been very much impressed 
by your sincerity in pleading the case for a 
national, comprehensive health care program for Canada, 
and I am sure the Commission will bear in mind the 
Second Great Commandment which you have brought to our 
attention when the Commission considers the submission 
of their proposals to the Canadian Government, 

Thank you very much, 

COMMISSIONER STRACHAN: Recommendation E: 

"Dental, drugs, therapeutic, 

nursing, ambulance and other services 

which are necessary to physical and 

mental good health should be 

included," 

Have you given serious consideration to the costs 
which would be involved? 

MR, BARDWELL: On the cost of dental care in 
particular, some figures quoted in the Citizen of 
September 12th of last year, apparently federal 
statistics, list the income tax receipts from various 
professional groups, and apparently we paid a quarter 


as much last year to dentists as we paid to doctors as 


i) 
i ogy i 
: 
2 
x 
‘as 
« A 


ba 


sfusltiaag 


y * 
’ 
‘ 

Wy : 

ie) 

" 

4 

god - mips eis , &O 
My fy , Jeo sy sSROL 


TT ed. ob a? tsey Gaal 


wv 


® 
+ 


s@¢ 
»3« 


fa siges 


Tt wy 

At 

wae 
Soldw 


slvsewe 


sastosa 


— 


| As og ae 9d 


or 
7 


by 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Bar dwe 1 1 7318 


1 a group, and I suppose that if you were to assume that 


2 people get the same care that they got last year, you 


3 would have to add another twenty per cent to the cost 
é of your premiums, to include dental service, 

5 Most of the other items I mentioned are 

6 covered under this scheme, but not under most general 
7 schemes, 

8 COMMISSIONER STRACHAN: We were reliably 


9 informed the other day that under the British Health 
10 Scheme the dental costs are equal or greater -- 

11 MR, BARDWELL: The British mst have worse 
12 teeth than we have then, if you will accept that we 
43 are getting satisfactory service, because we are 


14 Spending only 20 per cent of the total, not 50 per cent, 


15 COMMISSIONER STRACHAN: Have you given any 
16 consideration to the personnel that you would require 
17 for such conditions? 

18 MR, BARDWELL: You would anticipate then 


19 that if people were eovered for these they would be 

i 20 getting services which they are not now getting, You 
21 are admitting something that many of the people before 
22 you haven't admitted, that is you consider that the 
23 people are not getting the service that they would get 
24 if it were available to them, I was not prepared to 

a5 argue that. I was prepared to argue simply on the 

} 26 basis that presumably most people would continue at 

27 about the same standard that they have, except of 

28 course in dental services. It is quite apparent 


29 to anyone who has had anything to do with straightening 
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start straightening the teeth of every child who needs 
orothodonty. 

COMMISSIONER STRACHAN: Can you foresee the 
time when they would receive it? 

MR, BARDWELL: Yes. 

COMMISSIONER STRACHAN: Well, it takes 
personnel and many years of training. We haven't got 
the bodies in Canada to do it. 

MR, BARDWELL: In that case, we must attempt 
to enlarge our training system to provide these people. 
This would amount to an admission of approaching 
national emergency in that field. 

COMMISSIONER STRACHAN: ‘Then you admit that 
there is something more basic than just stating it? 

MR, BARDWELL: I was taking costs as they 
are, which are the only solid figures I have available, 
and I know that offering a scheme which covers the 
entire population has not apparently changed the 
proportion which is spent on medical care in total 
in various countries. The figures for all of the 
western countries, I believe, run something between 
three and five per cent of their gross national 
income, The disparity is not that great, depending 
on the scheme, As we have it, cover yourself as you 
will, or a national increase, I hadn't realized the 
dental shortage was quite that great. 

GOMMISSIONER STRACHAN: The point I am 
trying to make is that I don't think you have looked 
into all the aspects of this, to make such a statement. 


MR, BARDWELL: No, my last big dental expense 
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was when my daughter reached the stage of needing 
orothodonty, and I have stayed away from the dentist 
Since then as much as possible. 

COMMISSIONER STRACHAN: It is your privilege. 

THE CHAIRMAN; Thank you very much Mr, 
Bardwell. We wouldn't want you to think from the 
questioning that ‘there was anything but pleasure in 
seeing you here this morning, and we are grateful to 
you for having come. 

MR, BARDWELL: If I might ask a question? 

THE CHAIRMAN: Yes, 

MR, BARDWELL: That is, at the commencement 
of these hearings I had understood that the ottawa 
hearing would be the concluding one. 

THE CHAIRMAN: There will be anothr hearing 
in Ottawa, Mr, Bardwell, that is what was said at the 
time, a sort of a catch-all, rebuttal hearing, the 
date of which has not been announced, 

MR, BARDWELL: And at that time, without 
presenting a further brief, may one present objections 
and comments on others? 

THE CHAIRMAN: There will be an opportunity 
then for rebuttal statements. 

MR, HALL: The next submission is by the 
Canadian Physiotherapy Association. This brief will 
be Exhibit No. 198. 


---EXHIBIT NO, 198: Submission of The Canadian 
Physiotherapy Association. 


SUBMISSION OF THE CANADIAN PHYSIOTHERAPY 
ASSOCIATION 
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APPEARANCES: 
Mme, F. Goulet 

Mrs. Curtis Millar 

Miss S, Morgan 

MR, HALL: Representing the Association are 
Miss Sally Morgan, its Director and Mrs, Curtis Millar, 
The summary of the brief and recommendations will be 
presented by Miss Morgan. 

MISS MORGAN: The Canadian Physiotherapy 
Association respeetfully submits the following brief 
to the Royal Commission on Health Services in the hope 
that it will assist that body in its investigations 
into the problem of health care for the people of 
Canada, The recommendations and conclusions reached 
in this brief are broadly applicable to the whole 
country; specific details are being submitted through 
provincial briefs, 


This brief will discuss the following five 


points: 

Le The formation and function of the Canadian 
Physiotherapy Association, 

phe The role of physiotherapy in the treatment 
of the patient, 

3% The present standards of training and 
practice of physiotherapy. 

4, The present and future supply and shortage 
of personnel and facilities, 

Se Suggestions for meeting these needs. 


The Canadian Physiotherapy Association is the 


official body which represents physiotherapists across 
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the Dominion. Its purpose is to maintain high 
standards of training and practice, and to keep its 
members informed of professional and scientific devel- 
opments. The physiotherapist works directly under the 
physician to achieve the functional restoration of the 
patient by the intelligent and skillful application of 
exercise, electrotherapy and other physical means. 

To provide the training in the necessary techniques and 
basic medical sciences, there are now six approved 
schools in Canada, each in a University Medical Faculty. 
Three of these schools graduate combined physical 

and occupational therapists; the remaining schools 
offer separate courses in each therapy. Two-thirds 

of the members of the Canadian Physiotherapy Associatio 
are drawn from these Canadian schools and one-third 
from non-Canadian schools, The 1060 Association 
members -- plus approximately 250 non-Association 
physiotherapists -- are employed in departments of 
general, specialized, and rehabilitation hospitals, 

in outpatient centres, private patient clinics, and 

in the home. There is a present shortage of 532 
therapists in those hospitals and centres with 
established departments. These hospitals represent 
1ess than one-half of the hospitals in Canada of over 
50 beds, The serious shortage of therapists must be 
overcome so that present treatment facilities can be 
expanded and future demands for physiotherapy met. 
Suggestions for increasing available personnel and 
treatment facilities are as follows: 


i. Training facilities for physiotherapists 
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must be enlarged by; 
a) urging other universities to open 
schools of physiotherapy. 
b) enlarging the present schools where 
possible, 
c) training more teachers of physiotherapy. 

ze The number of student candidates must be 
increased by: 
a) offering more financial assistance, 
and encouraging each province to offer 
dominion-provincial bursaries to students 
working towards degrees or diplomas. 
b) stimulating interest in physiotherapy 
among high school students, both male and 
female, | 

Bk The number of physiotherapists remaining 
in the profession must be increased by: 
a) offering more postgraduate bursaries 
for teacher's training, specialized 
courses and research, 
b) recognizing a salary scale which 
takes into account years of training, 
extra education, experience, and 
degree of responsibility. 
¢) improving the organization of 
departments by more widespread use of 
clerical and housekeeping assistance 
to relieve the physiotherapist of non- 
professional duties. 


4, Facilities for physiotherapy should be 
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extended to all institutions and 

services providing care in acute and 

chronic phases of illness by: 

a) increasing medical and public 

awareness of the value of physiotherapy. 

b) extending the present health services, 

c) expanding rehabilitation and 

convalescent programs, 

This brief has pointed out the twofold 
shortage of physiotherapy personnel and facilities in 
Canada, While some of the problems relating to the 
shortage are the responsibility of the Association and 
the universities, it is evident that more government 
financial assistance for training graduate and under- 
graduate physiotherapists is essential, and that every 
attempt should be made to increase treatment facilities, 

Sir, could I introduce Mme. Goulet, our 
President? 

THE CHAIRMAN: Does Mrs. Millar or Mme. Goulet 
wish to add anything to your submission? 

MRS, MILLAR: No, this is our complete 
submission. 

COMMISSIONER GIRARD: I would like to ask 
either Miss Morgan or anyone of the others this question. 
On page 9 you speak about the short working life of 
the therapist because of the preponderance of women in 
the profession, and the preponderance of women means 
marriage and loss to the profession, Is this what you 
are referring to? 


MISS MORGAN: Yes. 
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COMMISSIONER GIRARD: Do you feel that when 
a physiotherapist is married that she is absolutely 
lost to the profession, or do you reclaim her services, 
when she is married does she come back and either work 
part-time and do some work in physiotherapy, as we 
reclaim the married nurses now, or is she absolutely 
lost? 

MISS MORGAN: No, she is not absolutely lost. 
Many graduate therapists do come back, who have married, 
and the children have gone to school, so they are not 
perhaps involved during the day, or they arrange to 
have a sitter look after the children while they come 
and do part-time work, but the big disadvantage to 
this is that if they make over a thousand dollars a 
year, by the time they have paid the baby sitter, 
and the income tax comes off the husband's salary as 
well, it is not financially beneficial for them to 
come back in the field. 

COMMISSIONER GIRARD: This problem has been 
brought out in other fields, nurses also, because 
this income tax problem is a problem. Have you any 
recommendations? 

MRS, MILLAR: It is difficult to make any 
recommendations, except that all these organizations 
who are concerned in this particular thing might be 
able to make some representations to the Income Tax 
Department for relief in these instances, I don't 
know the mechanics that would be involved, but I should 


think that could be explored, 
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COMMISSIONER GIRARD: Then your recommendation 
would be that the professions who are targets for 
this get together, that is nurses and others? 
MRS, MILLAR: I would think so, yes. 
COMMISSIONER GIRARD: And try to do something. 
It does hamper the work of the married professional? 
MRS, MILLAR: Undoubtedly. I think there 
are a great many people who would like to take 


advantage of it if they could. 
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COMMISSIONER GIRARD: That is right. 
Then, on page 11: 

"Every general hospital of over 50 

beds should be encouraged to build a 

physiotherapy department", 

First of all, if every hospital of 50 
beds tried to organize a physiotherapy department would 
you have the personnel? 

MISS MORGAN: No, 

COMMISSIONER GIRARD: Are you really 
convinced that a 50-bed hospital would use the full time 
of one physiotherapist? 

MISS MORGAN: What has been done out 
west, I think there has been some system of rotation 
if the hospitals are fairly close; sometimes a physio- 
therapist will go mormings to one hospital and to another 
in the afternoon,. 

COMMISSIONER GIRARD: This would be two 
hospitais sharing a physiotherapist and not really what 
you are saying when you say that a 50-bed hospital should 
have a full-time physiotherapist. 

MME, GOULET: Depending on the hospital, 
the 50-bed hospital could use a physiotherapist. 

COMMISSIONER GIRARD: Thank you very 
much, 

COMMISSIONER BALTZAN: Ladies, I 
appreciate very much the importance of your submission 
but I have no specific questions to ask. 

COMMISSIONER VAN WART: On page 2, 1A, 


urging other universities to open schools of physiotherapy, 
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do you anticipate any difficulty to obtain staff for new 
schools or present schools are enlarged? 

MISS MORGAN: I think staff could be 
provided, At the moment there are five teachers in 
training across Canada to universities or maybe six, I 
think, at the moment, if they were opened within a 
period of ten years you could fairly well supply the 
universities with staff. You start off with perhaps 
16 students as they have in Manitoba or British Columbia 
and it would take perhaps two staff to cope and next 
year one could be added, You could start on a small 
basis and gradually grow. 

COMMISSIONER VAN WART: Over a period 
of ten years? 

MISS MORGAN: Yes, that is being rather 
specific but let us say up until 1970 I think we could 
provide the staff, yes. 

COMMISSIONER VAN WART: Where are these 
teachers trained? 

MISS MORGAN: They are, at the moment, 
trained at the University of Manitoba, McGill University 
and the University of Toronto, not in the other three 
universities. They are new at present and they are just 
getting their own students under way and they feel they 
cannot handle post-graduate students at the moment, 

COMMISSIONER VAN WART: There are no 
training schools in the west? 

MISS MORGAN: No, not at the moment. 

MRS. MILLER: Not for teachers, 


COMMISSIONER VAN WART: That is what I 
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mean, Thank you. 

THE CHAIRMAN: Mrs, Miller, your brief 
is necessarily. supplementary to the provincial briefs 
and we have had considerable discussion in the submis- 
sions of the various provinces and, therefore, it is 
perhaps not necessary at this stage for us to go into the 
matter in as much detail as we might otherwise have to 
do. 

The information you have given us in 
this brief and your information this morning is going to 
be of value and will be taken into consideration. I 
want to express the thanks of the Commission to you 
ladies for being here this morning. 


We will have a short recess now, 


--- Short Recess 
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MR. HALL: The next submission is by 
the Canadian Tuberculosis Association which will be 


filed as Exhibit 199, 


--- EXHIBIT NO, 199: Submission of the Canadian Tuber- 
culosis Association, 


MR, HALL: Representing the Association 
are the President, Dr. C.A, Wicks and Dr, C.W.L. Jeanes, 
the Executive Assistant. 

SUBMISSION OF THE CANADIAN TUBERCULOSIS 
ASSOCIATION 


Appearances: Dr, C.A. Wicks 
Dr yc Wiebe Jeanes 


MR. HALL: Dr, Wicks will present the 
conclusions and recommendations of the Association. 

DR. WICKS: Mr, Chairman and members of 
the Commission: the Canadian Tuberculosis Association is 
very pleased to have this opportunity to _ represented 
and appear before the Royal Commission on Health Services, 

It is my honour to represent our Associa- 
tion as its current President and I am pleased to have 
with me our Assistant Executive Secretary, Dr. C.W.L. 
Jeanes, Dr. Jeanes will help to answer any questions 
you wish to ask. 

It has been suggested I read to you the 
summary and conclusions or recommendations of the official 
report from our Association. ' 

CONCLUSIONS AND RECOMMENDATIONS : 


1. History and Development - 


The Canadian Tuberculosis Association 


ee 


rolts louse? 


-«eonaet 


ee a et ROE 0H ® 


mid sae 


: 7) 
4 

Rear 

. 4 
eri ; 
¥ 

e“e« ° 


710 


ittateossA otaetinvotetyT nakbaned ont 4S) 7 


HUW. Bee any th Pt et pa edt 


felcona) Qt Ya anokvalkreasgoses dae ariotastonga : 


vooak cheotworetyl aathanad ef? :oteatemeD ante 
we of of weresrtoe@go city geen Oc O82 soiq TisV" 


(iicah £6 woleealaao? Legal en? etoled tseqqs Bia 


see §atvoesh atanir % 
ape Ws; ’ ry i 

a. 

7 


Std getter ged : 


thedatewA ovitwesxt arid | 


wy 


wor tAzD: 


5 a 
ying tW ,Asd 4 taenmpreeqqa ap) (on 
guneey .t.¥,9 » tt ; 


vig (itv ehol¥ .xT VLA ae 


Enc nkeeried «<M sCxOIW A. . 


bacnefe wa T toe vebhtedtd snevipo ett ep Bele 
61 geratesoe’ averse tnevotesA wv on Mele 
Ta vowene of giod ity sense. .tl .aenesh 
Has OF delw Woy 

+ I beteeuure mead gan oT 
le snoldetwermeost 1 eteleawlonen ONS Yists 
ifelovaskh m0 motl Saodet 
1 CMU DPATMMNODEA CAA BMITERTOMS | 
npmealeved Das yeorgih +t . 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Wicks 1394 


has provided an organization whereby physicians and lay- 
men could unite to provide services for the prevention 
and treatment of tuberculosis in Canada, 

2. Programme - 

The programme has been to encourage 
the development of tuberculosis services, both preventive 
and curative, in all provimes. Although maintenance 
of tuberculosis hospitals is now the responsibility of 
provincial governments, the direction of many of these 
hospitals is still in the hands of voluntary boards. 

The Canadian Tuberculosis Association is now particularly 
interested in early diagnosis, health education and rehabi 
litation, It has encouraged and developed a research 
programme to study the best methods of dealing with this 
disease, 

3. Tuberculosis in Canada - 

Although great progress has been made in 
controlling tuberculosis, particularly in reducing 
deaths, morbidity remains high, much hospitalization is 
required and costs of tuberculosis have not been greatly 
reduced, 

4, Special Problems - 

a/ Resistance is developing to present 

drugs. it is essential that treatment 

be continued for an adequate period of 
time to prevent this happening, 

b/ Reactivations and readmissions 

continue on a high level. 


5. Importance of Maintaining Adequate 


Service 
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a/ Fulltime services will be required 
for overall direction of tuberculosis 
programmes, This will include super- 
vision of case registers and certain 
institutions and clinics. 

b/ Staff recruitment - There is diffi- 

culty in obtaining young physicians 

for staff appointments, Integration 
with other medical services, where 
possible, is suggested as a solution, 

c/ Maintenance of chest clinics - 

These become more and more important 

for diagnosis, treatment and follow up 

as emphasis changes from institutional 
care to domiciliary care, 

6. Tuberculosis and Hospital Insurance 

Plans - 

The Canadian Tuberculosis Association 
believes that hospitalization of tuberculosis should be 
included in hospital insurance plans in the provinces, 
with consideration of integration of services where 
possible, 

7. Federal Grants for Tuberculosis - 
These have been very helpful in bringing 
tuberculosis services up to more adequate standards, 

These should be continued with special emphasis on main- 

tenance and extension of the chest clinic services. 

Some modificiation as to regulations may be advisable. 

8. Research - 


The importance of the research programme 
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in Canada is outlined with sources of funds available. 

9. Voluntary Effort - 

The need for voluntary effort is empha- 
sized. All phases of the programme are dependent on an 
informed public. | 

MR. HALL: Would you care to say any- 
thing by way of supplementing the conclusions and recom- 
Seadsttons of the contents of the brief? 

DR. WICKS: Mr, Chairman, I would like 
to call your attention to page 9 of the official report 
and at the bottom of that page a list of names of the 
members of the management committee for the Canadian 
Tuberculosis Association, 

In effect, these gentlemen are the 
co-signers of this report. If I might I would like to 
supplement and amplify to some extent the official report. 

I would like, if I could, to give you, 
to outline to you, some of the unsolved problems in 
tuberculosis facing us in Canada today. 

Before I do that perhaps I should 
briefly, and I hope I will not over-simplify the problem, 
tell you something about the disease of tuberculosis and 
try to do this as briefly as possible, 

First of all, all unborn children are 
born without the cause of tuberculosis, the tubercle 
bacilli, You are familiar with the fact it is a communi- 
cable disease caused by a germ called tubercle bacilli 
Seat teavorn children do not have that germ in their bodies 
and they, therefore, would not react to tuberculosis. 


However, as we grow older, it is more 
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4] likely to become infected with these germs. If I may 
2] use an example; the longer we live in this world the 
3] more likely we are to get a cinder in our eyes, However, 
4| this depends to some extent on the circumstances in 
5 which we live; if you are living in a railroad yard, 
6| and I am speaking of the days when trains burned coal, 
7| we would perhaps get the cinder in our eye at an earlier 
gi| age. 
9 If we are living in an area of dense 
49] Population and if we have a member of our family with 
11 tuberculosis we are more likely to be infected at an 
12| earlier age. When we become infected with it this tubercl 
13) bacilli is small, our resistance is strong and nothing 
14) Much happens. The tubercle bacilli digs itself in, we 
15], build a fence around it and it is a truce between the 
16|| tubercle bacilli and our bodies. 
17 Mind you, .it is just a truce because 
18 they may escape at any time and cause tuberculosis. 
19|| That is why people who have positive tuberculin reactions, 
20|| that is, those who have tubercle bacilli in their bodies, 
21|| Should have regular chest x-rays to determine what the 
22 tubercle bacilli are doing on us and what we are doing 
23|| to them. 
24 | Now, only then if the amount of tubercle 
95|| bacilli is large or if our immunity is low does tubercu- 
26|| losis develop. In that case, unfortunately, tuberculosis 
27|| of the lung does not,.in the early stage, cause any 
28|| symptoms; perhaps it would be better if people with early 
99], tuberculosis broke out in a rash and this rash would 


30] then call the attention of the individual to the fact 
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~ that something was wrong and he or she would seek medical 
igaviae and tuberculosis would be found in an early stage, 
| That is why we have to x-ray the chest of people if we 
“want to find tuberculosis in the early stages. 

hdd Let us assume then that tuberculosis 
has developed as revealed in the chest x-ray film and 
esas recommended for admission to hospital for investi- 
g| gation and treatment. Let us assume that tuberculosis 

is established, We now have drugs, so-called miracle 
drugs which are very effective against tuberculosis. 

We put out a fire by smothering with water and we put 

out tuberculosis by smothering the tubercle bacilli 

with chemicals. 

Now, this, as with a fire, is much 
easier to put out a small fire in the wastepaper basket 
‘than a whole house afire and so it is important that we 
diagnose tuberculosis in the early stage because the 
results are still much better and more certain if we get 
it at an early stage. 

Now then, at the present time you 
‘would stay in a tuberculosis hospital, perhaps on the 
average - there is no such thing as an average patient 
put the average stay would be approximately seven 
months whereas about six years ago it would be 18 months. 

Now, you have been discharged then 
continue with drug treatments following your discharge. 
In fact, you may even return to work shortly after 
discharge and continue at work while taking these drugs. 

The total duration of treatment now is 


still 18 months to two years but the stay in hopital is 
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much shorter. Mind you, treatment is still continuing 
but it is in the post-sanatorium stage at home, 

Now, it seems a paradox, Mr, Chairman, 
that perhaps some of our success has resulted in some 
of our problems today. One of our main problems, I 
think, is the complacency and indifference of the public 
towards this disease, 

For instance, as you may know, our 
Association is composed of vclunteer workers, medical 
and non-medical and our charter dates back to 1900, 

A great many changes have taken place in the tuberculosis 
picture since that time. 

For instance, if this Commission were 
sitting 30 or 40 years ago we would be asking you to 
help us control tuberculosis among cattle, provide more 
sanatoria beds for the long waiting list. 

Now, this is not ‘so today, no longer 
does tuberculosis affect or strike one member of almost 
every family in our land, no longer do we have a long 
waiting list for admission to tuberculosis hospitals. 

Now, there are some who say that tuber- 
culosis is under control in this country of ours. Well, 
I think we will admit that tuberculosis is perhaps not 
out of control only we read occasionally of reports in 
certain locations where it might appear that tuberculosis 
could become temporarily cut of control. 

Now, controlling this is a matter of 
degree and I would like to perhaps bring before you a 
standard set by the World Health Organization for the 


control of tuberculosis. 
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This standard states that no child at 
school-leaving age, about 16 years of age, or not more 
than 1% of such children, shall be positive to tubercu- 
losis, not more than 1% at 10 years of age shall be 
positive to tuberculosis, 

We do not know of any country in the 
world or any province in Canada that has achieved that 
standard as yet. I would submit, Mr, Chairman, that 
tuberculosis is under control only to a degree in our 
economy. 

For instance, im 1960 there were 9,500 
persons admitted to our tuberculosis hospitals and the 
treatment cost alone, exclusive of federal institutions, 
was approximately $34,009,000, This, of course, would 
not by any means represent the total cost of this 
disease to Canada; it does not include the time lest 
from gainful employmentz3 it does not include the assis- 
tance to families where the breadwinner is under treat- 
ment; it does not include the best sanatorium care, 

I think if I might draw one more illus- 
tration and perhaps help you to understand; I like to 
think of two pictures side by side, ome picture shows 
100 cows and perhaps in pasture in this land of ours 
and under this picture is the caption "No Tuberculosis 
Here, No Tuberculosis Infection ened 

The other picture is 100 people selected 
at random from almost any street in any city of our 
country, 100 people, and under that picture there will 


"20% of These People Harbour the Tubercle Bacilli",. 
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Now Mr. Chairman one other problem, one 
other unsolved problem that faces our people is the 
need for more basic research in tuberculosis. You 
see, at the present time our plan for the control of 
tuberculosis depends upon the cooperation of the 
public. The cooperation of the public in accepting 
our invitation to have regular examinations to detect 
early tuberculosis. 

Because of the complacency towards this 
disease, there is some indication that the public may 
not be responding 25 well as they should to our oft 
repeated invitations and so perhaps what we need is 
a once and for all gimmick, if I may use that word, 
Perhaps a more effective vaccine or a new miracle drug. 

Now to obtain these two important advances, 
we need more basic research, 

Another problem, if I may dwell briefly on 
abeke the development of resistance to the drugs which 
we have available for the organisms which cause this 
disease, I think you are familiar with the development 
of resistance of some of the other organisms, 
streptomycin and so on,to pencillin. This doesn't 
take place so repidly with tuberculosis but there is 
some evidence to indicate that the tubercle bacilli 
may be developing an increasing degree of resistance 
to the drugs which we have available, The study 
which we hope to commence in Canada shortly will 
perhaps give us some accurate figures on this point. 

The danger is of course that if an individual 


is excreting tubercie bacilli which are resistant to the 
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three drugs, he will produce tuberculosis to another 
individual with those germs and then our attempts to 
treat that individual with our drugs will be unsuccessful. 

In other words, we will be back in the pre- 
miracle days, pre-miracle drug days in so far as 
that individual is concerned, If this increases at 
a rapid rate, we may be in for trouble unless, of course 
we find another drug so it is important that the 
public be kept aware of these facts and it is 
particularly important that we have the means of 
carefully supervising patients when they leave hospital 
because it is the person who takes his drugs irregularly, 
who drops his drugs for some reason for a few days 
or a week, It is in those instances where the 
tubercle bacilli develops resistance to the drug. 

It is important that patients, released 
patients be supervised and required to take their 
treatment regularly and consistently. 

Finally, Mr. Chairman, there is just one 
other unsolved problem I would like to mention and 
that is the problem of convincing those who are in 
charge of expenditure of funds for official agencies 
that the money that is being saved by the shorter 
duration of treatment in the hospital, we feel some 
of that money should be expended to provide treatment 
services outside of hospital. 

We would like to see some of the money 
saved reinvested to provide adequate followup and 
careful supervision in this period of treatment that 


now takes place after the period in hospital. I think 
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this is very important, 

We might say that -- I don't think we know 
as yet the exact raio -- but let us say for every 
ward closed in a tuberculosis hospital provision 
should be made for the treatment and supervision of thos 
patients displaced from the ward in their homes, 

I think Mr, Chairman I may have perhaps said 
enough to convince you that there are still some 
unsolved problems in tuberculosis. Thank you. 

‘THE CHAIRMAN: Thank you very much Dr. Wicks 
not only for the brief but for your comments which have 
been very educational, certainly to me. Dr. Van Wart, 

COMMISSIONER VAN WART: In item No. 13 
you state that the hospital cost for treatment in 1950 
was $22 million and 1960 $33 million. This is ina 
hospital that is not under the hospital insurance plan, 
Is that not correct? 

DR, WICKS: This is the cost of operating 
all provincial institutions throughout Canada and I 
believe that federal funds are not available for 
this work, 

THE CHAIRMAN: Tuberculosis is excluded under 
the Act? 

DR, WICKS: Yes sir. 

COMMISSIONER VAN WART: Does the percentage 
of increase parallel a percentage of increase in 
hospitals that are under the hospital plan? 

DR. WICKS: Maybe Dr. Jeares would like to 
take a stab at that, 


DR, JBANES: If I understand your question: 
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is the increase due to the general overall cost of 
services? 

COMMISSIONER VAN WART: Well what I was 
aiming at: is this increase less than you would 
expect in a hospital under the scheme, insurance 
scheme or is it parallel with it or more than? 

DR, JEANES: I think it is parallel but 
of course tuberculosis hospital costs are much lower 
than general hospital costs, 

COMMISSIONER VAN WART;: But the increase 
is parallel? 

DR. JBANES: The increase is parallel, yes. 

COMMISSIONER VAN WART: We are hearing that 
over-utilization is one of the causes of the increased 
cost under the scheme, Then your scheme is under- 
utilization, You are not utilizing the services as 
much under costs which parallel? 

DR, JEANES: Yes. If you have ten empty 
beds, empty in a hospital, it does not reduce the cost 
all that much, It will cost the same amount for 
heating services and pathology services so that 
because a hospital has a small number of empty beds 
it does not reduce its cost by 50 per cent by any means. 

COMMISSIONER VAN WART: But if the beds were 
occupied the cost would be larger? 

DR, JEANES: Occupied by tuberculosis patients? 

COMMISSIONER VAN WART: Yes. 

DR, JEANES: Yes, oh yes. 

COMMISSIONER VAN WART: Turning to No. 19 you 
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"In some institutions 

Canadian-born physicians constitute 

not more than 25 per cent of the 

medical staff," 

Have you any explanation for that? 

DR, JEANES: It does seem that young Canadian 
graduates feel, like the general public, that 
tuberculosis is a disease that will not provide them 
with a life's work and therefore they do not show any 
interest in it, The medical students are having 
less and less opportunity of being brought into 
contact with cases of tuberculosis and therefore their 
interest is not being developed so that this is the 
pattern right across the country; that very very few 
young Canadian graduates are showing any interest in 
tuberculosis work, 

COMMISSIONER VAN WART: Is there any financial 
consideration? 

DR, JEANES: I am sure this is a factor in 
that the salaries paid to the tuberculosis staff were 
mostly, for full time people, considerably lower than 
the average medical salaries, 

COMMISSIONER VAN WART; Do you have difficulty 
in retaining foreign doctors in your institution on 
account of salary? 

DR, JEANES: Yes, I think this is so. What 
very often happens, they come and stay for two or 
three years during which time they practice, They take 
their Dominion council examination, and then they tend 


to find their own feet and go out into some other sort 
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of medical practice, 

COMMISSIONER VAN WART: Coming now to 
section 22 you develop the arguments that the 
tuberculosis hospitals should be kept for tuberculosis 
patients, Is there not a possibility of you using 
the space in the tuberculosis hospitals for non- 
tuberculosis chest conditions; develop such a service? 

DR, JHANES: I think there is, yes. Some 
of the old sanatoria are not suitable for this, 
Their buildings are physically unsuitable or they are 
unsuitable because of their isolation, The old 
tradition, as you know, the sanatorium had to be far 
away from the city but the sanatorium, the more modern 
sanatorium, particularly where they are well situated 
geographically could well be used for this purpose, 

Of course the advantages of this would be that it would 
increase the interest of the medical and nursing staff 
and it is much easier to retain staff when they have 
got wider interest. 

COMMISSIONER VAN WART: Is it not true in 
your x-ray survey that a majority of disease findings 
are non-tuberculosis that you found in the chest? 

DR, JEANES: Yes. That is true, Many other 
conditions are found on mass X-ray surveys. 

COMMISSIONER VAN WART: Then the service in 
a tuberculosis hospital could very well accommodate 
many of these people? 

DR, JEANES: Yes, and of course this has 
developed already in a few places in Canada very 


satisfactorily. 
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COMMISSIONER VAN WART: That is all Mr. Chairman. 

COMMISSIONER BALTZAN: Gentlemen I am not 
going to ask you any question about medicine, Not 
that I have the answers but I would like to confine 
myself to one or two things here, In paragraph 2 you 
state: 

"Although maintenance of 
tuberculosis hospitals is 
now the responsibility of the 

provincial governments, the 

direction of many of these hospitals 

is still in the hands of voluntary 

boards," 

My question is: in the past and up to now do you find 
that a happy combination when you have both Government 
to establish the interests and the direction of 
voluntary boards? 

DR,JEANES: Yes. My President' sanatorium is 
one by a voluntary board and this is the pattern 
throughout the Province of Ontario, This does seem to 
be a very happy combination. 

I think one of the great advantages of the 
voluntary board is that it tends to make local people 
interested, They feel well this is our hospital and 
it does breed a very good spirit, 

COMMISSIONER BALTZAN: A little bit cheaper 
too? 

DR, JEANES: Well it is said so. 

COMMISSIONER BALTZAN;: Thank you. I suppose 


you would like to see that combination prevail? 
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DR, JEANES: We would, 

COMMISSIONER BALTZAN: Voluntary interest 
continue? 

DR, JEANES: Yes. I am quite convinced that 
the strength of the tuberculosis program in Canada 
has been built up by this combination of the Government 
and voluntary board and they do seem to work extremely 
well together and it would be sad to see it destroyed. 

COMMISSIONER BALTZAN: That answers my question. 
Thank you, 

Paragraph 4 only in connection with the mention 
of drugs. What is the average cost of maintenance 
therapy on the out-patient basis? Ambulatory. What 
is the daily cost or yearly cost or monthly cost to 
the individual? 

DR, WICKS: Mr. Chairman, I am afraid I cannot 
answer that question without referring to some further 
or other information, First of all, the average cost 
of treating a patient in our hospital is approx imately 
$11.00 per day. 

COMMISSIONER BALTZAN: Excuse me, I am talking 
about drugs. 

DR, WICKS: The cost of drugs, or providing 
drugs to patients after they leave hospital -- I am 
sorry, I cannot answer this question accurately but 
I would just like to point out; it depends to a large 
extent, of course, on whether those drugs are provided 
to the patient through the Provincial governments 
who obtains federal health grants because they can 


purchase these drugs at a very icw cost, Whereas, 
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if the patient has to pay himself, the cost is many 
times multiplied. I think we can get that information 
for you. 

DR, JEANES: I would suggest it is of the 
order of $100.00 a year for a full course of the drugs 


which is streptomycin PAS and isoniozid. 
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COMMISSIONER McCUTCHEON: Is that bought 
at retail? 

DR, JEANES: No, I was referring to this 
bulk buying. Most of the patients receive free drugs 
at the sanatoria, I don't think patients buy their 
tuberculin drugs. 

COMMISSIONER BALTZAN: Those free drugs 
are available to patients on the basis of this being 
a provision through voluntary contributions? 

DR, JEANES: No, drugs are provided by 
voluntary contributions, they are provided the Department 
of Public Health, It is a provincial responsibility. 

COMMISSIONER BALTZAN; There are some who 
buy it through retail? 

DR, JEANES: Yes, 

COMMISSIONER BALTZAN: You can't teil us that 
cost? 

DR, JEANES: No. 

COMMISSIONER BALTZAN: You mentioned about 
people who avail themselves of the provision of 
screening examinations and difficulty -- you bring, shall 
we say, the horse to the trough. Here you have an 
example of available examinations and resistance to 
avail themselves of the opportunity. 

DR, JHANES: That is so, 

COMMISSIONER BALTZAN: Is there any 
explanation, because we hear so much of routine 
examinations, if this were available it would be a 
wonderful thing for the health of the people, etc. Here 


you have this and the opportunity is not taken, 
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DR; JEANES: No. If you work moderately 
hard on the organization to get people to come you may 
get forty per cent of the adult population to attend, 
and in order to get it to 60 per cent or 80 per cent 
you have to work very hard and set up a committee and 
do house to house canvassing and then you will get 
60 per cent to 80 per cent. But a lot of the work 
can easily be a failure. I think the public are 
complacent -~ tuberculosis is a disease which doesn't 
happen any more in Canada, they don't bother to go. 

It is complacency on the part of the public. It is 
avery sad thing that we are still picking up advanced 
cases of tuberculosis. 

COMMISSIONER BALTZAN: Is 16 more in older 
age bracket? 

DR, JEANES: Yes, it is very much a disease 
in older men. 

COMMISSIONER BALTZAN: One last question, and 
that is there is a current belief, things that people 
read, that repeated x-ray examinations have a 

deleterious effect, and sometimes when you ask them to 
be re-examined, have another x-ray -- to what extent 
would this influence, make that fear? 

DR, JEANES: Two or three years ago when 
the scare was at its height I think people used that 
as an excuse for not having surveys, but we have 
not had that excuse lately. One could have up to 
one hundred chest x-rays before you could even approach 
the danger, 


COMMISSIONER BALTZAN: In other words, it is 
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public about tuberculosis, We are at the moment on 
anew project which we are just starting. We are 
making a film for a public showing about tuberculosis. 
But we have a director of health education, Miss 
Grant, who is fully engaged in disseminating this type 
of information right across Canada, 

COMMISSIONER STRACHAN: Referring back to 
these advanced cases, after they are found do you find 
that they have recognized these symptoms but have 
paid no attention? Were they aware of the symptoms 
of advanced tuberculosis? 

DR, WICKS: I think it is true that some 
people do ignore these symptoms, and I think this is 
one of the important points and one of the important 
duties of our association, to make this information 
available to the public, that they should first of 
all have regular examinations while they feel perfectly 
well, because this is when we can discover tuberculosis 
in the early stage before it can be transmitted to 
others, But lacking that, certainly to recognize these 
symptoms and seek medical care, 

COMMISSIONER GIRARD: Dr, Wicks, how 
widespread is the use of BCG vaccine throughout Canada? 

DR, WICKS: Mr. Chairman, BCG vaccine has 
proved its usefulness; there is no question that 
BCG vaccination does provide some degree of immunity 
against tuberculosis. The difficulty is that it 
causes the person to become a tuberculin reactor, and 
to some extent this tends to nullify the benefit of 


tuberculin testing. For instance, if five years ago 
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not substantiated, not too well founded, 

DR, JEANES: No. 

COMMISSIONER BALTZAN: Thank you very much, 

COMMISSIONER STRACHAN: You have just 
mentioned these advance cases which are found in the 
surveys. Are there any symptoms which the public might 
observe, the individual might observe, similar to 
what is given out regarding cancer? 

DR, JEANES: The symptoms of tuberculosis 
are cough, bringing up yhiegm , loss of weight, 
These are the principal symptoms, Unfortunately the 
type of individual who doesn't go to a survey may 
well have these symptoms from other conditions; he 
may have a lower standard of living, his condition is 
poor, and unfortunately alcoholism plays a part in 
tuberculosis, So one has a particular social 
background of even -- 

COMMISSIONER STRACHAN: Nothing specific. 

DR, JHANES: There are specific symptoms 
of tuberculosis, but they are not sufficiently dramatic 
to make the person who doesn't care very much do 
anything about it. 

COMMISSIONER STRACHAN: Can anything be 
done in the way of public information as regards drugs, 
for instance? 

DR, JEANES: Well, this is perhaps one of 
the greatest parts of the program of the voluntary 
tuberculosis association, the Canadian Tuberculosis 
Association and the ten associations; the greatest 


part of our program is public education, educating the 
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we had recommended BCG vaccination of all children, 
then today we would be faced with a population of 
five year olds, many of whom would have a positive 
tuberculin reaction and we would be unable to say 
whether it was due to the BCG vaccine or infection 
by tuberculin bacilli. And also in Canada there is 
some hope that with our discreasing incidence of 
tuberculosis many of the children born today will not 
meet the tuberculin bacillus, In other words, when 
you are living in a community where there are no thieves 
then it is not necessary to lock the door, but when 
you are living in a community where there are thieves, 
then you have to lock the stable door. In Japan, 
elsewhere, The World Health Organization recommends 
that these children be vaccinated with BCG vaccine, 
but in Canada, partly because we hope our children born 
today, not many may require or be challenged by the 
bacillus and partly because it causes the children to 
pecome positive reactors, we have limited it to the 
following groups: (a), contacts with known cases of 
tuberculosis and positive reactors; (b) persons, by 
reason of their employment, are almost certainly to 
be infected, nurses, doctors, technicians, and also 
people who are living under conditions who might be 
heavily infected, such as native North American Indians 
or people in the armed forces who are likely to be 
posted to places where there is tuberculosis, 
COMMISSIONER GIRARD: Even although there 
are no more thieves, we still have people who have 


tuberculosis, so you are taking a chance, there may be 
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contact, You are taking a chance because the 
tuberculosis incidence is going down, 

DR, WICKS: As you say, it is a calculated 
risk, of course, if we had a vaccine that would 
produce complete immunity, and particuarly if this 
vaccine would not cause the person to become a positive 
reactor, that is what we mean, 

COMMISSIONER GIRARD: That is what you need 
money for? 

DR, WICKS: Yes. 

COMMISSIONER GIRARD: Another point. The 
home conditions are good and the case does not warrant 
special treatment. Do you still insist on having this 
case hospitalized? 

DR, WICKS: This is a question that is in 
the minds of many people today. I think that many 
of us were prepared years ago to accept that there 
were certain patients, certain persons who were 
intelligent and cooperative and where there were no 
children in the home and where they could provide 
excellent medical nursing and supervisory care they 
could perhaps create a sanatorium in their own homes, 
and this was quite satisfactory. I think most of us 
would agree that at the present time the number of 
persons with tuberculosis who could be cared for at 
home has increased. But we still believe that there 
is a great deal to be gained by hospital admission, 
initial hospital admission of the patient on the first 
diagnosis of suspected tuberculosis, because I think 


it is important first of all to establish and to 
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confirm that it is tuberculosis that we are treating. 
One of the difficulties, of course, is the institution 
of treatment for tuberculosis; the drugs are effective, 
the x-rays shadows resolved, and if inside two or 
three months we find that the shadows have resolved, 
we might say this is an excellent result in the 
treatment of tuberculosis, But this could be 
something else than tuberculosis, and once we start 
the treatment we should continue it for eighteen 
months so we can make sure it is tuberculosis, 
Secondly, we agree that the patient should be given 
some instruction, and this is one of the things that 
can be accomplished in the hospital, because the 
patient should be informed about the cavity condition, 
and so on, and the dosage of drugs can be adjusted, 
Thirdly, the discharge of the patient at a time when, 
in the opinion of the attending physician, this is 
in his best interest and in the interest of public 
health, I said the average stay in tuberculosis 
hospital today was six or seven months, I stressed 
that ohare was no such thing as an average patient, 
Dr. Jeanes referred to the alcoholic, We recommend 
that they stay much longer than seven months, because 
we doubt their ability and their cooperation to take 
the drugs conscientiously after discharge, 

GOMMISSIONER GIRARD: One more question, Dr. 
Wicks, On page 6, paragraph 16, the last three lines 
that read: 

"The rate of reactivations in 


ex-patients is from twenty to thirty 
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times that of the rate of new 
cases appearing in the rest of the 
population", 

Would you say that this is due to the lack of followup 


or the poor followup procedures? 
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DR, WICKS: I think that most of us would 
agree that some of the patients who have their disease 
reactivated, in certain cases this is due to, well, 
many factors, First, as you mentioned, perhaps 
inadequate post-sanatorium care but, and in some 
cases too, to the fact that these patients discontinue 
their drugs, but I agree that in most instences, or 
in many instances, it is because the cake was not 
baked thoroughly the first time, and in many instances 
these patients, some of them, not all, but some of 
them left the tuberculosis hospital before the cake 
was baked, 

COMMISSIONER GIRARD; But what are the 
follow-up. procedures from the sanatorium? 

DR, WICKS: Mr, Chairman, when a patient 
is discharged from our tuberculosis hospital, and I 
think this applies to ail tuberculosis hospitals, 
they are given careful information by the attending 
physician and by the admitting and social service 
nurse, and it is explained to them the importance of 
continuing with their drug treatment, And their 
home conditions are investigated, As a matter of 
fact, in Ontario, and I believe this is true in many 
of the other provinces, the patient is not discharged 
until we have a report from the medical officer of 

health that the soil has been prepared for the return 
of this patient. The public health nurse visits the 
home, and then she reports back to the hospital, and 
we discharge the patient only when we have a favourable 


report upon the home conditions. 
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COMMISSIONER GIRARD: Is this enough? 

DR, WICKS: I think, Mr, Chairman, this is 
the crux of the situation, I don't think at the 
present time that we have personnel spending enough 
time observing these people and supervising them and 
helping them to continue with their treatment, This we 
would like to see very much, 

COMMISSIONER GIRARD: Do you believe it would 
be less costly to have more follow-ups than to have 
twenty to thirty times more re-admissions? 

DR, WICKS: Mr. Chairman, we agree, 

COMMISSIONER FIRESTONE: In paragraph 6 
of your recommendations you say that hospitalization 
of tuberculosis should be included in hospital insurance 
plans in the provinces, and you elaborate this point 
subsequently in paragraph 22, and offer some comments 
about federal grants in this connection in paragraphs 
24 to 26, Do you have in mind in this recommendation 
6 that the Federal Government should contribute to 
such provincial programs? 

DR, JEANES: Yes, I think this is the 
suggestion in these proposals. 

COMMISSIONER FIRESTONE; As both you 
gentlemen are aware, the Hospital Insurance and 
Diagnostics Act, specifically excludes federal contributions 
to provincial schemes for tuberculosis hospitals, Woul 
you therefore be in favour of an amendment of this 
legislation, to provide fr such federal participation? 

DR, JEANES: Well, the federal health grants 


for tuberculosis have been so successful that I think 
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the answer is yes, 

COMMISSIONER FIRESTONE: This being a Royal 
Commission advising the Federal Governmemt, if we were 
to make such a proposal, we would have to present 
specific reasons why we would so recommend. Could 
you offer some advice what the specific reasons would 
be-for-the Federal Government to make that financial 
contribution, and I would like to suggest to you four 
possible reasons. You may agree or disagree, or you 
may have some others, 

Would you say that one advantage would be 
better services; secondly, perhaps increased coverage; 
three, greater economy; four, financial equity. 

We must have some specific reasons why we 
would want to put such a proposal forward to the 
Federal government, Can you offer us some views? 

DR, JEANES: I think your points are four 
excellent ones, and they could be reinforced by the 
success of the federal health grants for tuberculosis, 
and I think this is the great example of a very 
successful federal-provincial cooperation. The 
federal grants have made a great exterSion of 
tuberculosis services possible, 

COMMISSIONER FIRESTONE: But you see, sir, 
if this program is already working well, what are the 
reasons for recommending changes in existing legislation? 

THE CHAIRMAN: That is your tuberculosis 
program? 

COMMISSIONER FIRESTONE; Yes, thank you, 


Mr. Chairman. 


Bre 


& + va 


ere) 


+ ed & ate 
EE oT, 


(5 Soe 
" ” a’ 
’ ay } 

ie 
NE ae 


oy ew ab. 


nt | 


ity te 


\ haeiaband 


Sader oe 


ety. Lae ow “te SET AD sree 


are 
7 : om me 
an Cray : 
Td 
Ne bs en ae ayy 


AGi.s 
ph cli at len he a a 


ar 
ial ap: ua . 
. 


‘ anit 


Pe a ‘tte weteba, omen: iehR0) tm 
ice” Wann aia’ Ht se pitt SeTOS ot, anise 
betataay ee: ater i eee : eee OL dnt hegre 
wet ROTA CMM Sth y prone atdiineg 
he Sok 4g cate 
7 eth nae, Sanh aie boy: BisoW 
AM Leptin obereee: teeole ree wersed 
ne £el owes a Me ee Me a « Dorsett | 


‘ Pubes) AR aa Pee Bu . 
wmtin r Otay Tew Dt wow 
We. aan sien wad domme eroy Lannbor 
‘ ; 4 Meat | Ti iz YHKS 
# } THe £) Os “fe aOave 
, iy A f i \ bas 
ete il. loom whe Laerand i PO avs 
A vei ' vom ; ' [{& 5et 7 

rd ak Be lao. to'ted ia | 

i Kil Ae) 
aor ts The f i Lt 
ij ve opt yey { 46" te" ; isos 

j i AF Kh n> 
IME SROAG 

7) ony ay ae 


» G2 esctertt) = it 


ANGUS, STONEHOUSE & CO. LTD. Wicks 7358 


TORONTO, ONTARIO 


DR, JEANES: The service is working well, but 
there is a certain difference in the standard of 
service provided in parts of Canada, and if you have 
some unification, we hope that the standard would be 
raised in places where we would feel it is not as 
high as we would like. 

COMMISSIONER FIRESTONE: So another reason 
would be the reising of the standards, in addition to 
the other four reasons that have been mentioned? 

DR, JHANES: Yes. 

THE CHAIRMAN: Dr. Wicks and Dr. Jeanes, we 
are very grateful to you for your presentation here 
this morning. I think I perhaps should mention that 
the Commission has singled out tuberculosis as one 
of the subjects to which it is giving study, and as 
you may know Dr, Wherrett is doing the study for the 
Commission, and your presentation here this morning 
will naturally be placed at his disposal, as well as 
the other material that has been accumulated and got 
together, both by him and the research staff, 

Thank you very much, 

DR, WICKS: Mr, Chairman and members of the 
Commission, I would just like on behalf of our 
Association to thank you very much for your interested 
and courteous hearing. 

"HE CHAIRMAN: Now we will recess to 
a quarter past two. 


---Luncheon adjournment, 


‘i ae May ey ~ 
oe i hh) Wi oo 
ihe cae a b % - stu 
: 7 


~ bas rid a a) i ) ; 
ast Re ee, ae 
{ ; 
Suck, fr eu sihihep “ cotraen ithe 
Ve 4 7 
ey esti “eit ath | | 


wrnsl woe EK ne Jebkose a “ee 


eel bin icalcenin out tna: spot emt Onorrtan = | 
tex 
ep a ; 


. ) i eh CONE B Riot: ei eae 


oa) Soin) MEGA oe Shaw eee wernt acemt ab ie 


ee ne ae 


dneee Tet ih BR a ee Heino BE LIOHOD 
od cee ARO. oe eee eeta ean? Ww ‘dita — sg ntwow 
Nibahincht Sgro | yet | pir ree cn ot cok. bdoshehs pet 
| aay > pat mia 
Ms | et, Gy, Neth et seo Ke a eT 
ae Gh WILE ARGH. Moa i: LN) cn rir Jeug Vir ous 
| fi v Rien ‘Ba mae isin dublit a) ete diye z -RaLwe zon urdd. 
D> eb ae annie pal tach tse! Rag agit wits ao keakmaed odd 

wey freee vier su hes aie ae: i AD oe da’ ofte, te 

ia} VRote Cal BeROe BP OC MNS Oey a OO Vale ik ae ; 

Wier tet eRe oe oto sto fee . ao ben toe gS 
i for aa Bodqeth Gate bookie on Ti teres §DEe 


how: te meetin. ed at dent Lehaateam stedto ee 


Sate ghotdaeen 67 fae mteh vi Atod . tedeeges 
! ge 7 an 
: : , ete iv } ma a 
mead wee. .onl! seul, Ofeew f ,aoleslaeed 
| | ped donn 7 ae ey Bory Asi’ of aobtalaoeca 


Beltdied eioekww9 Os 
) ve wall /MALAHD BAT 
Ow? Weeaq te¢etAup 2 


| reecwwetbhbs awedtaaia]~o~« 


ANGUS, STONEHOUSE & CO, LTD. 


TORONTO, ONTARIO 7359 


--- On resuming at 2.15 p.m. 

THE CHAIRMAN: Yes, Mr. Hall? 

MR. HALL: Mr, Chairman, the next submis- 
Sion is that of the Great-West Life Assurance Company 
and the Metropolitan Life Insurance Company and I would 


suggest this submission be filed as Exhibit 200, 


--- EXHIBIT NO, 200: Submission of The Great-West Life 
Assurance Company and Metropolitan 
Life Insurance Company. 
SUBMISSION OF THE GREAT-WEST LIFE ASSURANCE 


COMPANY AND METROPOLITAN LIFE INSURANCE 


COMPANY 
Appearances: David E. Kilgour 
Gilbert W, Fitzhugh 
George Berry 
Cecil White 

MR. KILGOUR: We have submitted ow 
submission to the Commission and would it be your wish 
I should read it or have you had the opportunity to look 
at it? 

THE CHAIRMAN: We have had an opportunity 
to look it over but it is short and you might read it. 

MR. KILGOUR: My Lord and Members of the 
Commission: 

We appreciate the opportunity of appearin 
before the Royal Commission today. We represent two life 
insurance companies, The Great-West Life Assurance Company 
and the Metropolitan Life Insurance Company. Together we 
are providing health insurance in some form for nearly 
1,530,000 Canadians, and our business represents approxi- 


mately 23% of all the health insurance business in force 


a ul 
uy . 


uh a ie 


; im nie : 
ei 


+p iadys seni mitt: > ce ks | 0 ‘ ; 
nh) | vowing hile atta Rs shat ve 
a b Lede esgent soturaned Mae entet 

¥ 03 reed yt rotate mete rou 


aM 


, WI Lt Peat PeioreD sii Re rinaaeboeied, 
Lath Coveted Gere ci soutien thie m6 
: een ( eens RET et 


em MESA wre en so waver | 


ee 


= 


j feay" 

4 be ae A ule jaa bn ~~ Rita wh vas ta aCe AS ze) : a 7 rl 
‘yidwmoe an) ree! 

45 int SX oe Dee Se ome lied oe 

Seta eM Vee Lay Ags 

| ee ae Seagate) ay 

‘rw f 4 af) 

i leh ey | 4 

; Pr ie ait f iW j Fis 

} i an if “3 iol) aft of motes, unser 

ine . 


suit MAMALARD FNP 


i : A See 
; ib ee P ra ’ id fn H a ‘ WF rs My : =| : { 5 nt { a 5 vA oP xool od: j 
' 
| 


| 
rE ath? tyeWeYaer) oc? .cetmaqnwos ance twe me: , : 


a 
6) iv 


Sonus: . Yasin omeivecl eth tell Loge <a om oc? bits hes 
¥. 

Yeo Tok west emoE Ob enemas ee gatbtvorg : 

rie b, ae 

“iseertqge exsecleuwd a0 tae ‘ anationed 000. OF: 

f : 7 ff 7 

} saetlzod eonartcent hoiens at t , 


| 7 ‘ne Mad ar vatien wight 


ANGUS, STONEHOUSE & CO, LTD. 


TORONTO, ONTARIO Kilgour 7360 


with licensed insurers in Canada, 

Both of our companies write both group 
and individual policies; many companies issue ore or the 
other but we issue both, 

THE CHAIRMAN: When you say health 
insurance, would you define what is included in health 
insurance? 

MR. KILGOUR: My definition would be, 

I think, all forms of insurance in which the contingency 
insured against is related to the health of the applicant 
as distinct from life insurance where the contingency is 
a date or death, maybe weekly, indemnity medical forms, 
any variation, in which the contingency fundamentally 
insured against is some aspect of health, 

The Great-West Life is a stock company 
incorporated by Act of the Canadian Parliament in 1891. 
Its home office is in Winnipeg. It is the largest 
Canadian insurer in the health insurance fieid. 

The Metropolitan Life is a mutual 
company incorporated in 1868, and is the largest insu- 
rance company in the world, with its home office in New 
York City. It has been serving Canadians since 1872 
and has had a Canadian head office here in Ottawa since 
1924. It provides health insurance protection for more 
Canadians than any other single company. 

At your Halifax Hearings the Canadian 
Health Insurance Association, of which we are members, 
made a brief presentation indicating that a more complete 
submission would be made later. This, we understand, 


will be presented at your Hearings in Toronto in May. 
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Our appearance today is not on behalf 
of the Association, although it is made with its full 
knowledge and concurrence, It is therefore nct our 
purpose nor would it be proper for us to present any 
statement or comments on the Association's proposed 
presentation. We are here as two of the leading compa- 
nies to make available to the Commission our relatively 
long and extensive experience in the field of insuring 
Canadians against the hazards of accident and illness, 
ad to assist the Commission in any way that we can, | 

Up to the present time there has been 
a good deal of testimony before the Commission on the 
subject of Compulsory Government Health Insurance of one 
form or another, and comparatively little evidence with 
respect to the role of voluntary health insurance as 
provided by the insurance companies. Some of the refe- 
rences to voluntary insurance indicate a lack of under- 
standing both of its role and of the operations of 
insurance companies, It seemed to us it might be helpful 
to the Commission if we made a brief statement about the 
role of insurance companies in this field, what they do 
and do not do, the important part voluntary insurance 
plans have played in providing these forms of protection 
to Canadians, and the advantages of retaining and encou- 
raging voluntary systems of health insurance to help 
finance health care, 

Our presence today will also, we hope, 
give you an opportunity to ask about some of the aspects 
of voluntary health insurance where you believe we might 


be helpful. 
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It may be trite to say so but the basic 
characteristic of the coverage which we provide is that 
it is voluntary. 

This means that no one is compelled to 
buy it if in his wisdom he chooses not to do so and, as 
will be apparent from figures furnished to the Commission 
in earlier testimony, many Canadians financially able to 
do so have so far chosen to carry this risk themselves 
and employ their available funds for other purposes. As 
insurers we may deplore this decision and question its 
wisdom, put we support the right of those individuals 
to make that decision for themselves. 

The voluntary system also means that 
the individual is free to buy what he feels he needs or 
what he feels he can afford. It is perhaps in this area 
that the insurance companies with their long experience 
in providing specialized protection have a particular 
role, The great growth which there has been, for example, 
in the field of life insurance has undoubtedly been due 
in very large measure to the ability of the companies to 
provide plans designed to meet the most common needs and 
to modify these plans where necessary to deal with 
special situations. This same flexibility is available 
in the health insurance field from voluntary health 
insurers. Being life insurance companies, we have perhaps 
naturally used the analogy of life insurance, but we 
believe similar examples could be furnished from other 
insurance fields. 

In a word, the voluntary system permits 


tailoring coverage to the needs and purse of the individua 
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Canadian and his family. 

This leads to a comment on the difference 
between insurance and budgeting. It is not the primary 
purpose of insurance to provide protection against small 
expenses in the field of health care, It is more effi- 
elent and economical for the individual to take care of 
these expenses himself, just as he does for example the 
costs of such things as food and clothing. The primary 
purpose of health insurance, like that of other forms of 
insurance, is to substitute the payment of a relatively 
small regular premium for the risk of large unpredictable 
losses, in this particular case heavy health care costs. 

Striking illustrations can be provided 
to demonstrate the extent of the additional coverage 
that can be provided for more serious illnesses for the 
same premium dollar under plans which exclude payments 
for minor bills which normally might be budgeted for by 
the family as compared with plans which include such 
small payments. 

Inevitably there are going to be cases 
(although perhaps not nearly so many as some have 
suggested to you) where the purse will be unsufficient 
to provide fully for a family's reasonable needs, 
Traditionally this problem has been met by the providers 
of medical care -- that is, the doctors -- making their 
services available either without charge or on a reduced 
fee basis. More recently, in the treatment of the truly 
indigent, successful arrangements have been evolved in 
certain provinces for the sharing of this responsibility 


between governments and the profession, Other 
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arrangements may be required for the marginal group 
which cannot be classed strictly as indigents but where 
the purse is in fact inadequate to provide for reasonable 
needs, Conceivably with this latter group government 
may have some greater part to play. What part should 

be played by government and what part by the profession 
is,not for us as insurers to say. We can however as 
insurers offer our services to whatever extent we may 

be found helpful. 

Few personal relationships require 
greater mutual confidence and are closer than the rela- 
tion of a patient to his physician, It is, in consequence . 
of the utmost importance to provide and preserve an 
atmosphere in which the two parties may freely and 
directly form, continue, or terminate this particular 
relationship. 

Our primary role as insurers in the 
health care field is to provide a flexible and comprehen- 
sive financing mechanism to assist our policyholders in 
meeting the costs of necessary medical and other care 
for themselves and their dependants. This mechanism 
.should be, and in our view is, capable of providing this 
assistance not only for existing needs but also for 
those arising in the future, as new skills, new treat- 
ments and procedures are evolved by the providers of 
health care. 

Responsibility for improvement in the 
standards and quality of health care properly belongs 
primarily to the providers of that care, As. insurers, 


it is our responsibility to design our insurance plans 


Sa A lan 


- 


as ‘vanoeaen ot ‘wnwens, pigs 
‘omereserog HOY ada. eye : 
ian drag eau ously OF han 
notasaton we: pit Mesa eta vee | 
og Tetranrd Cae he 


eter ger Orrnitie ‘nereolt) arha oe ste Nae AN 


joie emetind HE) eee ‘a atu ate ~ onediiaa & 30, mtd, 


un ere ern we dieubaniias Feomity- ont? 20: 
betes Theor: Mae we babnael tw etd Hodete ok erecgaoeds { 

eo Lire halite " a Ca rae ee aie Ds Mass o'h cha) gbt ws cto, 7 
ptilanogteten § 


wpe loss Oe j lia paul deni peel 7 aa woe eo Pee eh 
Te, a ee my ee elie, fas te mk Ses or ne Nia U pope ma "hE 


= 
4 
w 
— 
* 
A 
— 
i] 
en 
Es 
+ 
~ 
oi 
- 
— 
— 
+o: 
— 
<n 
os 
* 
rr 


ys a &s WOLTER. 207 Yiaw ton somalve tess ES | 
slizvata went aa yeni) sis r mrilatia, oon? lag 
nt oeViore etn seuvbeovt, Oi, avhem eg 

,; + PLAO AeLaod | ats | 

if b tuimmoycrngnt. o'r VaR idiaaceod: sé 
“ yvigewy oven tileed to vitlewp bua eisabusts ee 

ve ,wren Tedd Jo uyebeesree agit, o2 ean : 


‘4i.Q sonervedt can syleeh af WhRLidsen meen: mm: ot a2) 
oa 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Kilgour 7365 


so that their operation does not adversely affect 
medical standards or quality, and to do everything we 
properly can to encourage the continued improvement in 
such standards and quality. 
In summary, the advantages of the 
voluntary system include - 
1. For the individual: 
(a) The right to choose the proper plan 
for him from the very wide range of 
plans designed to meet every type of 
need, or to reject all and buy none, 
(b) The freedom to select the insurer 
and the method of financing, i.e., 
insurance or prepayment. 
(c) The freedom to select and to 
change his doctor, 
(d) The right to enjoy the benefits 
accruing from the competition between 
the different insurers, 
2. For the providers of health care: 
(a) It maintains the doctor-patient 
relationship. 
(ob) It does not interfere in the prac- 
tice of medicine, and it preserves the 
proper atmosphere to permit the factors 
leading to improvement in the standard 


and quality of care to operate freely. 


The voluntary health insurance systems 
29|| have made great strides in providing Canadians with 


30|| various forms of medical care coverages. Progress in 
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the development of new and broader developments and 
improvements in service to policyholders have been 
stimulated by the presence of many competing prepaid 
plans and insurers, Equally competition, by giving 

the customer a wide range of plans to choose from, has 
compelled all insurers to strive to provide these 
coverages at the lowest cost consistent with the benefits 
and services provided, 

We hope what we have said will be of 
help to the Commission, We shall be happy to answer any 
questions which you may have on these points or any bene 
‘phases of the health insurance field. Thank you for 
iene us this opportunity to appear before you, 

THE CHAIRMAN: Thank you. I think 
members of the Commission have a number of questions 
which they would like to put and some of these may well 
range, as you, I think, have anticipated, beyond the 
scope of what you have covered in this memorandum, 

MR. KiLGOUR: We will be very happy to 
have the questions put. 

THE CHAIRMAN: Perhaps, reaching directly 
to what may be a question that is fundamental to what 
you have said here this afternoon, you have gone to some 
trouble to explain the benefits received by insured 
individuals threugh the existing voluntary insurance 
policies as a whole, Will you tell us why these benefits 
should not be extended to the entire population by intrc- 
ducing a government program that will automatically cover 
everyone? 


To put it another way, what are the 
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advantages, if any, of maintaining voluntary competitive 
systems as against all others? 

MR. KILGOUR: If I could speak first 
I am sure Mr, Fitzhugh will want to add something and 
express a different viewpoint, 

- I know that my own fundamental objection 
to a comprehensive government plan is that it must be 
compulsory and therefore it creates a monopoly. In my 
judgment a monopoly in such an important field as health 
services could not be more damaging to the long-term 
nero at of Canadians. 

The voluntary system is spreading 
rapidly, dynamically flexible, We have in many, many 
areas a substantial portion of the people who have bought 
such plans; we have another group that choose not to buy 
them and it is their own wisdom if they conclude to 
carry the expenses of medical care themselves as they do 
other fields of their expenses, 

I feel on that score that the monopoly 
which a government system must include is the dramatic 
danger point on which such a scheme would, in fact, 
break down the health care of Canadians rather than 
adding to it, 

IHE CHAIRMAN: You base that on this 
proposition that there is an option on the individual 
to buy or not to buy? 

MR. KILGOUR: And to go to the doctor 
he wants to go or not to go if he so wishes and to 
change doctors, He has all the freedom of the market 
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THE CHAIRMAN: Supposing he has not 
the wherewithal to exercise that option? 

MR. KILGOUR: In a sense an indigent? 

THE CHAIRMAN: An indigent or dependent 
on the market place of the product that you say you have 
to sell, : 

MR. KILGOUR: Well, in that sense if 
we speak of someone with no money the medical profession 
and our hospitals all traditionally looked after those 
people with excellent medical care, 

THE CHAIRMAN: Mr, Fitzhugh, do you 
wish to add something to what Kilgour said? 

MR, FITZHUGH: I think Mr, Kilgour 
has covered it quite well. I think that I would like 
to add a couple of items and stress this business of 
your particular question as to whether it is good for 
the people through the voluntary system why is not the 
same thing good for everybody? A direct answer to that 
is, in my opinion, at least you cannot get the disadvan- 
tages of the voluntary system if you have a monolithic 
system in for everyone. 

Mr, Kilgour used the word "monopoly"; 
I do not want to get fancy, but there is a word that I 
learned, monocracy - a monolith is where there is one 
provider of a service, one company and a monocracy is 
where there is only one purchaser, It seems to me that 
is the critical difficulty here that as far as the 
medical profession is concerned on a government monolithic 
plan, they have only one person to buy their service and 


that is the government, whether they do it directly or 
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through some other way, ultimately the man that pays 

the piper calls the tune and as long as the doctors 

have a competing system as it is now, any time they do 

not like the way it works they can move to another town 

or find a new way of practising the same as individuals. 
: If the doctors have no way to turn 

except the Government, in other words, only one place 

to apply their services, it seems to me we are destroying 

the basic thing that hasnt’ progress in the medical field 

on this continent, new doctors coming into medicine, 

It is important, for the sake of discus- 
sion, if we immediately brought everybody into this 
voluntary plan that it would continue to work as well 
as it has in the past but would it with our children 
and grandchildren? 

The present doctors who have grown up 
under the present system would not change their spots 
overnight. They have been providing some good service 
to people, going out and doing a good job. 

If they had to work for only one 
employer, would we have the same type of doctor going 
into the medical profession, would we have the same 
interest in the welfare of the patients as we have under 
this system? 

Let us assume we have a government 
plan in as it is for those under the present voluntary 
plan and extend that to everybody in Canada; is it not 
making it very difficult to advance from that point to 
the next point - we would need legislation to change the 
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In the interplay of the present plan 
there is constant improvement, One company puts up a 
plan to do something better for its people and the other 
company copies it. Where is that incentive coming from 
if there is only one plan for all Canadians? 

I have not said much more than Mr, 
Kilgour but maybe in different words. 

THE CHAIRMAN: What follows along that 
same thought is being in opposition too, I would still 
call it a monopoly in terms of Canada and having in mind 
that you represent a company that is based in the United 
States, we appreciate your connection, your long standing 
and broad service based in Canada but --- 

COMMISSIONER McCUTCHEON;: Dominating 
influence, 

THE CHAIRMAN: That is what I am trying 
to say. Can you visualize a program developing in 
Canada that would be measurably different from that 
that would exist in the United States? 

MR. FITZHUGH: You mean a program by 
the Metropolitan? 

THE CHAIRMAN: No, of health insurance, 
a governmental program of health insurance. 

MR. FITZHUGH: I certainly can, It has 
happened, take your hospital insurance in Canada; every 
province has a hospital plan, there is no such thing in 
the United States so there is no necessary connection, 

I would think that basic principles 
are the same in both countries and some things to the 


extent of basic principles I would hope they would both 
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follow along the same general approach, 

Within that, however, there are diffe- 
rent forces in Canada, it is a different situation in 
many ways so there is no reason why the same plan should 


not be in force in the other, 
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THE CHAIRMAN: That was not my question and 
I must have put it poorly. 

MR, FITZHUGH: I am sorry. 

THE CHAIRMAN: That you understood it that 
way. What I am trying to bring out, if I can, 15 
whether you could have what would be essentially a 
compulsory system on one side of theborder in medical 
service and a voluntary system just south of the line ? 

MR, FITZHUGH: I would say yes. JI cannot see 
why you couldn't. 

MR, KILGOUR: As a Canadian I can express 
the opinion that too many of our doctors would cross 
the border if you make such a plan. 

THE CHAIRMAN: Is there a legitimate fear in 
that regard? 

MR, FITZHUGH: Well I think Mr, Kilgour 
should answer that, he having raised the point. I 
certainly agree with him and the experience in the 
English doctors certainly indicate it is a legitimate 
fear, 

MR, KILGOUR: I think one can see it anywhere 
Chairman, There are in many fields direct competition 
between Canada and the United States in scientists, 
in actuaries, in engineers, Anyone who is momentarily 
unhappy in their present job, if they put themselves 
in the right place, they can move across the eevaes 
and certainly in as scarce a calling as the medical 
profession, I am completely certain -- not to detract 
from the loyalty of a great many Canadians, medical 


men but that if conditions here in any sense became 
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intolerable under any monopoly there is always the 
danger -- people are much happier if they can go 
across the street, even though they never go but the 
fact they have the choice of being able to go across 
the street and stay there, and almost certainly many 
men say this is where I came in and this is where [I 
go out, I don't hesitate -- certainly happens in 
business, 

If you try to keep an unhappy or underpaid 
group of experts in any field, they do not remain long. 

Enough of them will move off so that you have got an 
acute problem. 

THE CHAIRMAN: On the question of what you 
get for your money, for your premium -- what the 
purchaser of the service would get for his premiun, 
it is suggested that a Governmental plan could operate 
more economically and naturally I am reminded that 
you have acquisition ~- the company will have acquisitior 
eosts. Now are there justifications for having 
acquisition costs in the insurance field where they 
might be avoided by some other plan? What are any 
services rendered or performed to earn that commission 
which might justify or might not, I don't know, but 
in your present situation to acquire the business you 
pay a substantial commission do you not? 

MR, KILGOUR: Acquisition costs? 

THE CHAIRMAN: Yes. 

MR, KILGOUR: Yes sir, in ome sense we do 
and this I think has to be put in this light that if 
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sales organizations selling the value of insurance 

and bringing to people the protection that they need 
and want, we would not have had in this country 
perhaps ten per cent of the coverage that exists today. 

We have seen in the whole history of 
insurance that without a sales organization, people 
grope. They put off. They do not buy the thing 
that is necessary so certainly there has been no 
question -- the sample of that in life insurance and 
health insurance on this continent has been tremendously 
stimulated and developed by the sales organization who 
go out and sell employers the possibility of putting 
in plans that will cover their employees; sell 
employees the coverage that they may need if an 
employer will not put in a group plan, 

I think our sales organizations have 
thoroughly earned the commission that they have been 
paid over the years. 

Now conceivably and in fact a compulsory 
plan, such as for example the Canadian Hospitalization 
Plan, provincial hospital plan has not acquisition 
costs to it, You are just told pay your money, pay 
your tax, The fact is the total hospital costs are 
verymuch greater than they were under voluntary plans 
we had a year ago Bt one cannot compare merely the 
acquisition costs under voluntary plans with what the 
acquisition costs would be under a government plan. 

MR, FITZHUGH: May I supplement that? I am 
not disagreeing at all. I ne agreeing completely. I 


would like to supplement it a little, JI think when we 
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are talking acquisition costs it is essential to 
distinguish between group insurance and individual 
policies, 

The vast majority of coverage in Canada is 
through a group policy issued to the employer to 
cover his employee,the acquisition cost and the total 
administrative costs under those policies, I submit, is 
very low. Actually it's something less than -- well 
under ten per cent is the average total administrative 
expense on group policies of this nature in Canada, 

Now when you come to individual policies 
there it seems to us that there is a_clear choice, if 
you want a voluntary system, For reasons which we 
have already said, we believe the voluntary system is 
essential to preserve medical care and if the voluntary 
system costs a little more, it is worth it to preserve 
the standard of medical care, Let us assume for the 
moment the advantages of the voluntary system has 
individual choice which the experience has indicated 
that to get coverage, to get the people covered 
somebody has got to go out and persuade them to buy 
acpolicy, 

As Mr, Kilgour said on life insurance without 
agents they don't buy it no matter how good a bargain 
it is. They don't buy it unless somebody goes and 
sells it to him. On the prepayment policy plan on 
their individual policies they have a much lower 
expense rate than the insurance companies have but 
have practically no coverage because people do not 


walk in to buy. The insurance companies have a higher 
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expense rate but they have a much broader coverage so 
it is clear that under the voluntary system do you 
want a broader coverage and somewhat higher expense 
or in order to have a lower expense rate are you 
satisfied with having very few people covered? 

Now I agree that this is all in the propositio 
that you agree that the voluntary system is better than 
the compulsory. If you have a compulsory system,you 
avoid all those acquisition expenses but in place of 
them, as Mr. Kilgour said you get, in our opinion, 
deteriorating quality of increasing actual cost not 
just plain administrative cost, 

This expense of the individual policies, 

I don't think, is as bad as some people have indicated, 
If I can just take a minute on that. You say what 

does the agent do to earn his commission? His first 
commission I have already indicated, If he doesn't 

go out and persuade a man to buy it, tell him the 
advantages to it, they don't buy it. 

As to his renewal commission, our experience 
has indicated that even if he once bought the policy, 
when it comes time to renew the policy there are other 
pressures on him, He might want to buy a television 
set or something else. He needs to be convinced all 
over again this is something he should have for his 
family. If he wants to have the policy explained he 
calls his agent, If he has a claim the agent helps 
him fill out the claim papers, etc. What the agent 
gets for the renewal is relatively small. On the 


individual policy, in our company, on the first year's 
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commission is paid to the agent twenty-five perweent of 
the premium and that is for going out and getting him 
into the plan. That gradually goes down until after 
ten years it's five per cent of the premiums and that 
would average out to obviously something like ten -- 

in that general area,and we think that is well worth 

it to maintain the voluntary system, 

Under the compulsory system one might think 
that is all that costs but it isn't quite Ghaklstepie. 
The compulsory system is hiding the cost, The 
government would still have to collect the money from 
Somewhere and pay the cost of these things. They have 
to pay the doctors. Pay the claims, That is all 
buried somewhere in the tax collecting system, wherever 
it might be. 

THE CHAIRMAN: You have to pay the doctors 
and the claims too? 

MR, FITZHUGH: That would be the same either 
way. 

THE CHAIRMAN: I was thinking in terms of 
that acquisition cost, whether I was following you. 

You say it is going to cost the government something 
to collect the premiums. Do you think that would be 
comparable to your acquisition cost? 

MR, KILGOUR: No. I would be less than honest 
if I did not say that the acquisition costs under a 
voluntary plan is higher than the cost of bringing 
people into a compulsory plan would be, if you are 
looking at that one piece of the cost,but that is a 


relatively small piece of the cost. The big piece of 
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the cost is the benefits themselves and as has been 
indicated under the voluntary plan,as indicated by Mr. 
Kilgour, the benefits themselves have risen tremendously 
Under a government plan, we believe, and we agree 

it's impossible to prove this but we believe the total 
cost of the program would be higher under the compulsory 
plan than the voluntary plan despite the fact this one 


question of cost is higher under the voluntary plan, 


ott THE CHAIRMAN: I think Mr. Kilgour, if I 


understood you rightly, you suggested there has been 
Some new developments through the voluntary plan. What 
did you have in mind there? 

MR, KILGOUR: There have been many developments 
in recent years in providing insurance, voluntary 
insurance, and I think perhaps there have been three 
er four, half a dozeniin/the last five or six years 
that are worth mentioning today, Certainly the group tech- 

niques and its use has been tremendously broadened 

in the last few years, There is no question, that one 

can cover people more adequately with less selection 

and much less cost through variations of the group technique. 
We may avoid selection against the company where you 
ean quote your premiums through a common source, 

The comprehensive form of coverage is proving 
extraordinarily valuable and it is a relatively new 
innovation, I think it might be interesting if I 
could, and I have a form here, give you the experience 
under one comprehensive plan, For last year, to 
illustrate the workings of what we think is a first 


class comprehensive scheme -- this is,as I say,a relatively 
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modern innovation -- comprehensive plan. Here is 
an outline of one plan. This plan covers all 
employees and retired personnel and their dependents 
and it is in our own company under covered 2xpenses 
or all reasonable charges necessarily incurred through 
the service of puyatedangadunas wae sardee by physicians, 
prescription services and registered nurses and in 
fact virtually all health expenses recommended by the 
attending physician as being medically essential; 
goes much broader than medical care, 

The plan provides for $25.00 a year deductible 
for each individual with a maximum deductible for a 
family, regardless of the number of children of $75.00. 
There is a co-insurance provision which provides that 
the plan pays 80 per cent of covered expenses, Twenty 
per cent is paid by the individual but since the total 
expenses incurred are eligible as income tax deductions, 
individuals having large claims in a particular year 
this constitutes very complete protection. Here is 
the experience on this plan last year which I think 
is quite intriguing. Covered 1990 contributors 
and their dependents. That I believe is a group of 
some 5,000 people. An examination of the claims in 
1961 reveals the following facts: out of the total 
contributors 73 per cent had no claims, In 
other words, the deductible of $25.00 per person or 
$50,00 per man and his wife and $75.00 if they had 
children, covered their total medical, drug, all health 
care expenses during the calendar year 1961 for 73 


per cent of this group. Twenty-four per cent -- 477 
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contributed claims of less than $300.00, ‘Two per cent 
had claims from $300.00 to $600.00. Half of one 

per cent -- eight people had claims from $600.00 to 
$1,000.00 and half of one per cent had claims with 
$1,000.00 and actually they averaged $2100.00, Now 
to me this is insurance at its best, Seventy-three 
per cent of the group did not require anybody to 
intrude in their relationship with the doctor, Paid 
their bills the same as they pay their telephone bill; 


or any other small, minor item, 
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1 THE CHAIRMAN: That is because of the 

g| deductible feature? 

3 MR. KILGOUR: Yes, sir. In other 

4| Words, 73% of them didn't have to fill out a form, do 

5 anything, pay a bill, except for their telephone, 

6 ; THE CHAIRMAN: This costs up to $75? 

7 MR. KILGOUR: Yes; and yet at the top 

8 we had Six people out of this group of 5,000 where the 

9 total, bills, nursing, drugs, whatever thing was required, 
10| Tan $2,100 per family, which would be very shattering, 
11 because yausd dade moderately-salaried people. But it 
12| 18 one of the developments in insurance, 

13} To quote a phrase, a government plan, 
14|| covering 100% of the people, is almost redundant, 

15|| because 73% are able to look after it as easily as 

16|| looking after their milk bill, 

17 THE CHAIRMAN: Do you regard that as a 
18 deterrent? 

19 MR. KILGOUR: Both as a deterrent and 
29|| an economy. There is no questim that there is a great 
91|| deal of paper work. If Mrs, Jones goes to see Dr, Smith, 
22|| he has towite out a form, send it to the insurance 

23|| company, a cheque is sent out for $5, you have probably 
24 spent two or three dollars getting five dollars, 

25 Here, they send it in and that is all, 
96|| and prescription drugs we pay. The normal family may 

27|| have two or hide prescriptions a year, and they keep 

98 || the receipts and if they only come to $10 at the end of 
29| the year they forget about it, 


30 THE CHAIRMAN: What effect, if any, has 
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this deductible, this built-in deductible feature of 
the policy, on the amount of premium? 

MR, KILGOUR: Well, it means in this 
instance that 100% of the cost of this plan can go to 
the 27% of the people that run into trouble; there was 
nothing paid to the 73%. In effect, the total insurance 
cost of the claims is being directed to the people in 
trouble and none to the 73% who had no trouble that 
particular year, 

They all have the knowledge that they 
are covered, but, in fact, you are directing all your 
energies and all your premiums to the groups that have 
claims in the particular year. 

THE CHAIRMAN: Would there be any merit 
in this suggestion, that the insurance that you advocate 
and support today is much more accessible to the groups 
than to the individuals and that by and large the indivi- 
dual is left out of the picture? 

MR. KILGOUR: There are certain self- 
employed individuals who do not normally have access to 
groups, but in the last few years there have been many 
extensions of groups; we have covered Chambers of 
Commerce in many cities, there have been bar association, 
medical association, farmer groups. There has been some 
extremely interesting experimental work done, and working 
satisfactorily, on extending the group principle to 
people that were, a few years ago, considered too diffi- 
cult to cope with. 

But, there are now ways to extend it to 


larger.groups, and in another few years there will 
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dramatically become larger numbers, 

THE CHAIRMAN: I don't know if you 
were in Winnipeg and heard the submission, I think it 
was from the Winnipeg Medical? 

MR. KILGOUR: Yes, I was. 

THE CHAIRMAN: I am thinking more 
particularly of siuurevrere we heard in Regina and one 
of the two voluntary groups which took groups only and 
membership of which was not open to individuals, and 
we have heard of other areas, but I think that was the 
most pronounced group one we heard of. 

Now, when you have that phase, the 
insurer restricting its coverage to groups only, is 
there something really serios there to prevent the 
extension to individuals? 

MR. KILGOUR: Happily, there are a good 
many companies in the individual field, It is a much 
more difficult field for a company to operate in, We 
feel we can provide much more valuable service by grouping 
people than under individual plans. 

But individual plans are very good, if 
they can't get any other coverage. 

MR. FITZHUGH: There are 479,000 people 
in Canada who have an individual health policy, on an 
individual basis. 

THE CHAIRMAN: Is that in the stock or 
the mutual companies? 

MR. FITZHUGH: Both stock and mutual, 


THE CHAIRMAN: This would include the 
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MR. FITZHUGH: No, it is just in the 
insurance company plans, The prepayment plans do not 
have as many individuals covered because they don't 
have the salesmen to go out and get them, 

THE CHAIRMAN: You say roughly 480,000? 

MR. FITZHUGH: Yes, 

THE CHAIRMAN: How many in the groups? 

MR. FITZHUGH: The figure I have in 
front of me, that is 13% of the total, So it would be 
about 33 millim, because we have about 4,000,000 
covered altogether, of which 34 million are under groups, 

THE CHAIRMAN: You are running about 
9 to 1? 

Ma wi BERRY! oor to Ls 

MR. FITZHUGH: A little more than 7 to 
1. But if you consider the distribution of people in 
Canada - I don't have these figures, but I would think 
very likely that people who are eligible for group 
insurance - it is probably 7 to 1 also, it wouldn't be 
too far out. 

THE CHAIRMAN: I think 7 to 1 is 
correct on my arithmetic, 

COMMISSIONER VAN WART: Are many of 
those 480,000 individuals over 65 years of age? 

MR. FITZHUGH: It is a good substantial 
number. We can get that figure for you. I wouldn't 
know where to put my finger on it, but I can assure you 
we have a good representative number over 65, 

THE CHAIRMAN: The 480,000, have you 
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coverage by way of medical examination or exclusion, 
either age or previous disease and that kind of thing? 
When we start to think of the whole population we have 
to take in what may be called the medically uninsurable 
which an overall plan would seek to accomplish, 

MR, FITZHUGH: Individual policies - 
generally a man must have some evidence of insurability. 
He does have to fill out a form of statement of health, 

THE CHAIRMAN: If he misrepresents it 
he may find himself out of luck afterwards? 

MR. FITZHUGH: Yes, because he will get 
what he shouldn't get if he misrepresents, But if he 
tells the truth and gets the policy, at least in our 
company - and I am sure it is the same in other companies 
once he has got the policy we have never cancelled or 
changed the policy because of deterioration in heaith, 

I would say it is the general practice 
of most of the life insurance companies, and I just 

MR. KILGOUR: 
can't speak for the other companies. /Putting it another 
way, this has been an evolving practice, and the life 
insurance companies I think were the first ones to adopt 
the philosophy - individual policies started in casualty 
tradition, contracts out for a ship or a house; at the 
end of a period of years if you don't like the lock of 
a ship you don't issue a policy, and that was the practice 
for many years. 

Certainly there are many companies, and 
Mr. Fitzhugh's and ours are two, that clearly do not 
cancel or not renew policies for deterioration of risk. 


We have taken the attitude that we must 
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enter into a long-term contract with this man regardless 
of what his health will be afterwards. 

THE CHAIRMAN: The only condition is 
continuing payment of the premium? 

MR, KILGOU : Yes, or to avoid set vine 
that might look like fraud. When you stop and think - 

I mention this figure because it is in my head - in rural 
Manitoba only 30% of the population have medical coverage. 
It is a strange coincidence, but the man who wants it is 
usually the man who has something wrong with him, who 
applies for an individual policy. 

If you have a poor risk you end up 
with a lot of claims and you wonder why you are in 
business. 

THE CHAIRMAN: If we want to talk 
about total coverage, can you only insure the good risk? 

MR. KILGOUR: No, sir. That is one of 
the things that I think is frequently misunderstood. 

If you can get an absence of selection --- 

THE CHAIRMAN: What do you mean by 
"absence of selection"? 

MR, KILGOUR: So that only the ill 
people go into buy. A good example of that was that. 
under indivi dual policies, when we first went into the 
business, we got fairly well buzzed to death by you: 
couples who frequently bought maternity benefits; you 
are going to get your premiums back during the period 
you are having your children and then you can drop it. 

If you are getting a cross-section of 


people that maternity benefit is easy to put in, We 
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could, for example, insure all the farmers in Manitoba, 
if they want it, 

THE CHAIRMAN: If you pardon a personal 
reference, and it is only to illustrate it, I carried 
a sickness and accident policy in one of the fairly 
well-known companies, it was not a fly-by-night or 
anything of the kind, and I think I carried the policy 
for 30 years, at a reasonably substantial premium, 

But there came a day not so long ago 
and they said I had passed a certain age and they said 
they would only continue me for accident only. 

MR. KILGOUR: Well, there would be two things 
One would be the level of premium at which that policy 
was written, There is no doubt that many policies, 
when they were written, contemplated coverage only up 
tie 65. 

THE CHAIRMAN: They said: "No, you have 
been on the books for 30 years now without a claim and 
you are bee free", 

MR, FITZHUGH: You reminded me - I 
would like to correct a statement made a few minutes 
ago that we have never discontinued a policy solely for 
deterioration of health, That is a correct statement, 
but I should have said that some of the older policies 
had an effective age limit. 

Your point is that the company takes the 

good risk and the poor fellow who can't afford it is out 
of luck, As Mr, Kilgour said, no one company could go 
out and offer to take anybody, the lame, the halt and 


the blind. 
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THE CHAIRMAN; I put the question to you, why 
not? 

MR, FITZHUGH: No one company could go out 
and offer to take the lame, the halt and the blind 
if the other competing companies in the field didn't 
do so, because they would get a large percentage of 
the lame, the halt, and the blind. There is no place 
for them to get the extra money to pay the extra 
claims of those people, except from their healthy 
policy holders, so their premiums for the healthy policy 
holders would be raised above the level of the companies 
that didn't take the risk, so that the healthy policy 
holders wouldn't come to that company. 

If I may go back to the statement of the 
Ganadian Health Insurance Association at the preliminary 
hearings of this Commission. 

The Canadian health Insurance Association 

is currently developing a specific program 

to achieve these ends, for presentation 

at a later Hearing of this Commission. 

Our proposed plan maintains the 

advantages of competition which are most 

essential for the successful operation, 

financial or otherwise, of any plan of 

medical care. 

No one company can do it, but the group of 
companies in prepaid people as a whole, can bring 1¢ 
in on a voluntary basis, provided it is done by 
everybody. 

I am sorry I don't think it would be proper 
for me to go into it too much further, because that 
is not our job, but we recognize that weakness of the 


present business,and the insurance business has a 


proposal to make to you at the Toronto hearings, so that 
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that objection will no longer hold true, 

THE CHAIRMAN: In addition to possible 
discontinuance of coverage due from time to time to 
exclusions or riders being attached to policies, and 
a lot of the so-called fine print in insurance policies 
and contracts, what is the situation regarding the 
content of the contracts, I mean to me this 
matter of the fine print and that kind of thing? 

MR, FITZHUGH: There are two questions there, 
one the riders and exclusions. That is in effect 
the same kind of question as to why we don't take 
somebody in the first place, Granted that under the 
present situation we don't think we can take these 
poor risks, because it would be priced out of the 
market, A number of companies, including our own, 
have said, can't we take them on some basis? Nea 
man has had one particular kind of a history he 
still could get protection for accidents or any other 
iliness, except this bad history, so we have thought 
it was better to give him protection for everything 
else, rather than deny him protection altogether, so 
that is where the riders come in. 

THE CHAIRMAN: That is originally? 

MR, FITZHUGH: At the original time, We 
never add a rider later, 

The fine print, that is also ancient history. 
I don't know about in Canada, but in the United States 
it is illegal to print a policy with no more than 
ten point type. Maybe the fine print argument was 


valid some time ago, but the companies now value their 
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reputation too much I think to do what was alleged 
was done some years back, I would say it was before 
my time, of issuing a policy to everybody and 
underwriting. At the time of the claim they say 
we should not have taken you, and point to some fine 
print in the policy. . That is not being done now, 

COMMISSIONER BALTZAN: The size of the 
print would have to be enlarged a little bit in 
accordance with the age of the individual. 

THE CHAIRMAN: Has the principal of the 
statutory policy such as we know in fire insurance 
been adopted in connection with sickness and accident 
insurance? 

MR, FITZHUGH: Yes sir, we have statutory 
provisions that are under provincial supervision, and 
the provincial superintendents of insurance meet, I 
think, not less frequently than annually, at which 
they discuss whether or not there should be any changes 
in the reforms. I think there may well be some 
severity of practice in Canada, 

THE CHAIRMAN: No, but I was wondering if it 
applied, because for the number of years that I 
attended the insurance conference from time to time I 
didn't know that it applied to sickness and accident. 
This may be a development since I was there, 

MR, FITZHUGH: And to the extent that there 
is, we have spoken of our practices with considerable 
pride, to the extent that there is anyone invoking a 
harsher practice, it is up to the superintendent, if 


they feel that they have not got strong enough provision 
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in there, I suppose, to put more severe ones in. 

THE CHAIRMAN: Does the same thing apply? 
That the policy must conform, if there was something 
in the policy that the conditions do not ernie that 
that does not apply. It might just as well not be 
in the contract, Does the same idea prevail as in the 
fire insurance, that it must be in red ink? 

MR. BERRY: No sir, there is no provision 
that part of the contract must be in red ink. 

THE CHAIRMAN: No, merely if there is a 
variation from the statutory condition, that the notice 
of that variation must be prominently stated? 

MR, FITZHUGH: There are no variations 
allow:d. The statutory conditions are spelled right 
out in the Act. 

MR, BERRY: And they are in the policy. 

MR, HALL: Mr. Chairman, I have some questions 
but they are mostly a request for statistical data 
which Mr, Kilgour and Mr, Fitzhugh have undertaken to 
provide when I give them the details. T had two or 
three other questions which have been mostly covered 
now, 

COMMISSIONER FIRESTONE: Mr, Chairman, I 
would like to congratulate Mr. Kilgour and Mr. Fitzhugh 
on their readiness to give us their best advice on 
what is an important national social and economic 
problem in Canada, Your appearance here is evidence 
of business leadership at its best, and we are 
grateful to you. If I may, gentlemen, addresss the 


questions to Mr. Kilgour, but it is understood that 
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he or anyone else can deal with the question. 

I will commence following the outline of 
your submission, and then deal with some matters that 
are not covered in your submission. 

I would like to turn first to page 2, 
paragraph 3, and I quote; 

"It may be trite to say so, 

but the basic characteristic of 

the coverage which we provide is 

that it is voluntary." 

I wonder, Mr. Kilgour, whether we could have a little 
discussion about this voluntary contract. You indicate 
to us that the bulk of your insurance in the health 
field is group insurance, something like 33 million 
people against close to 500,000 for individual 
insurance, Now, if a large company negotiates with 

you a group insurance contract, what form does this 
contract take? How is such a contract arrived at, 

and how do the members of this company participate? 

MR, KILGOUR: To answer briefly, sir, it 
would be that one or more companies, or vehicles, 
sanotdeet : plans, sit down presumably with the 
employer, or some representative of an employer, and 
make proposals as to what they suggest will be the 
best plan for that company, and its cost and benefits. 
There may be union negotiations, and in due course, 
by their own processes they determine the plan and 
contribution rates, and how much the company will 
pay, and after considerable competition, in due 


course a decision is taken and a plan installed in that 
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TORONTO, ONTARIO 


firm. 

COMMISSIONER FIRESTONE: Well then, we will 
have one company having a group plan with one 
insurance company, and I take it all the employees 
of this company will be pheaseal is eaet the way it 
is? 

MR, KILGOUR: Yes sir. 

COMMISSIONER McCUTCHEON: Not necessarily 
though, 

MR, KILGOUR: No, there is frequently a 
right not to go in for existing employees, 

COMMISSIONER FIRESTONE: Are there group 
contracts where the company assists by requiring that 
all employees become covered. Are such policies in 
existence? 

MR, KILGOUR: My understanding, Mr. Berry 
eam check me if I am wrong, so far as our company is 
concerned we require a minimum number to put the plan 
into effect, frequently 65 to 70 per cent, but most 
employers do not chcose to compel their employees to 
go in, and if it is a good plan, and with proper 
enrollment methods you will get that 65 per cent or 
70 per cent, Then new employees will have to join, 

COMMISSIONER FIRESTONE: We have the plan 
whereby say 75 to 80 per cent have joined the plan 
on a more or less voluntary basis. Somebody else is 
being employed by the company, and he is asked to 
join the plan. What sh paw if this particular person 
says I don't want to join the plan? 


MR, KILGOUR: That may be the rules of the 
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game, and he joins. 

COMMISSIONER FIRESTONE: And you would call 
that voluntary? 

MR, KILGOUR: Well, in theory he has quite 
a large number of employers to choose from. That is 
one of the employment practices, just as is the lunch 
hour and working period, 

THE CHAIRMAN: He would join the union. 

COMMISSIONER FIRESTONE: Just to continue 
a little on this voluntary feature in group plans, 
Presumably most companies offer 50 per cent, or 
some similar proportion of the cost of the premium 
with the employee paying the other 50 per cent, is 
that approximately correct? 

MR, KILGOUR: It varies widely from employers 
in some instances they negotiate plans where the 
employer pays all. im ,some instances the employers 
pay hardly anyiwine: and all the shades in between. 

COMMISSIONER FIRESTONE: Would you say the 
majority of plans with which you are familiar.cover 50 
per cent or better employer contribution? 

MR, KILGOUR: I would say that is the right 
range sir, without being -- 

COMMISSIONER FIRESTONE: We don't want to he 
dogmatic. 

MR, KILGOUR: Thirty to sixty, or somewhere 
in there. 

COMMISSIONER FIRESTONE: It would mean that 
in the initial instance, as the company tries to 


get the plan established and get this 80 per cent 
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that you are after, that the company says to its 
employees we are going to pay, let us say 50 per cent 
and you pay 50 per cent, Now, of course if you don't 
join you won't get the contribution which we are 
making, and you will have to look after your own 
interests, Is that not the position? 

MR, KILGOUR; This is somebody who chooses 
not to go in at the beginning. 

COMMISSIONER FIRESTONE: The initial phase, 
when the employer has to get the 80 per cent, and he 
says to his employees I will pay 50 per cent, and 
you pay 50. Please sign on the dotted line. Would 
you not say that those people who would not sign 
on the dotted line would be losing the 50 per cent 
contribution of the employer? 

MR, KILGOUR: Yes sir. 

COMMISSIONER FIRESTONE: Would you not also 
say that perhaps this is a penalty that the employee 
who is not joining is facing, because he does not 


volunteer to join? 
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MR. KILGOUR: Well, perhaps again I 
can only offer an opinion because when you are talking 
about a hypothetical person I would think the reason he 
does not want to bg into the plan is some highly 
personal reason;'he may not plan to stay with the 
employer long, he has a policy of his own, there may be 
a brother who is a doctor who looks after him for nothing. 

There may be a combination of things 
that he chooses not to go in and he has concluded it 
is to his advantage to stay out so he stays out. He 
evidently thinks it is profit to stay out, it is a case 
of just judging the element, 

COMMISSIONER FIRESTONE: I am asking 
these questions because when we talk of voluntary in 
group plans it seems to me there are certain compulsory 
features in terms of getting 50-cent contribution or in 
terms of the employer saying "I cannot give you a job" 
and it seems to me when people look for jobs that this 
is a fairly compelling reason, maybe not in your eyes. 
This may be a matter of judgment. 

MR. KILGOUR: I would make one distinc- 
tion that if you say compulsory in any sense parallel to 
a government compulsory plan there are some very impor- 
tant distinctions; one is that both the employers and 
employees at the end of three months or six months, if 
they are unhappy about it, they can turf it out the 
window or buy another plan or amend the plan or make 
any number of changes in it every year. 

There may be an element, a greater 


number of this community and following the plan that way 
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if they think the plan is not the right one it can be 
changed at the end of every year and this has not been 
our experience with governments, 

COMMISSIONER FIRESTONE: I am happy to 
have your comments and your views on the government 
scheme, We were Just discussing the compulsory as used 
in your sentence on page 2, 

MR, FITZHUGH: May I supplement that? 

COMMISSIONER FIRESTONE: By all means, 

MR. FITZHUGH: Our experience, I think, 
is a little different from Mr. Kilgour's on this condi- 
tional employment. I would say most of our group 
policies, it is not a condition of policy even for new 
people, they can take it or leave it, I suggest it is 
a matter of semantics but I dislike the word that it is 
a penalty if they do not take it, it is an advantage if 
they do take it and they know it. That is not a charac- 
teristic of the group insurance, 

One of the largest policies in either 
the United States or Canada, the General Electric policy, 
the Canadian General Electric policy here, when that plan 
was put in the employer gave his employees a choice "Do 
you want Plan A or Plan B?" Plan A was the standard, 
at that time, basic plan that paid hospital benefits 
and surgical benefits and that sort of thing and then 
there was Plan B which was a better coverage and 
co-insurance and they were asked which they wanted at 
that time, Plan A, the standard plan or the brand new 
concept of a comprehensive plan, 


They were given your choice and it so 
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happens about 90% took the comprehensive plan, That is 
another story but the point is that they were given a 
choice, 

Take the United States Civil Service 
Plan for their employees, those are examples to show 
they can have a choice, they have three or four, maybe 
more, maybe six or seven different plans which their 
employees can select and still get the government contri- 
bution to the program, 

The New York State employees have a 
choice between a regular Blue Shield Plan and the closed 
panel plan, In New York City the employees do not have 
a choice, they just have the one and only 50% of their 
employees are in it. It runs the gamut, 

That is the point I think we are making 
on the voluntary system, that it can be done either way - 
they can have a choice or no choice or anybody that does 
Metis) 2%: henléndnchangened) Ge eatesanrieeente ee 
is voluntary. 

COMMISSIONER FIRESTONE: Thank you very 
much, We were discussing generally the difference 
between persons covered under a group policy and under 
individual policies; would it be possible for you to give 
us an indication of premiums for a standard type of 
policy covering exactly the same kind of thing, group 
as against individual? I am not after a scientific 
measurement as an exact figure to the last cent or ten 
cents or dollar but I am more concerned to get a rough 
idea of the relative position between an individual 


person insured under a similar scheme in a group policy. 
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MR. KILGOUR: I would defer to Mr, 
Fitzhugh, 

MR. FITZHUGH: We have our actuary 
here which is a good buck-passing machine, 

COMMISSIONER FIRESTONE: Please feel 
free to call on him if you wish, 

MR. FITZHUGH: I will give a general 
answer and if Mr, White has some figures or a statement 
or wishes to supplement it then he can, 

This is pretty broad talk. You are 
aware, I know, that group insurance is on a rating 
basis or the premium rate and exactly the same benefits 
in group insurance can vary widely so it is difficult 
to say what the difference tetween the group and indivi- 
dual is, 

Iam just raising general principles 
now. Accepting the fact that the rate in individual 
policies is within the order of 20% to 25% higher than 
on a group policy and then that there is little 
difference, assuming you are taking the same benefits, 
I would anticipate the net cost on the group and the 
individual would vary abouts 25%, 


The premiums can be quite different 


have the group return, 

COMMISSIONER FIRESTONE: Would you not 
have to add a higher cost of acquisition? 

MR. FITZHUGH: That is the 25% I am 


talking about, 


COMMISSIONER FIRESTONE: That is 
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covered by the 25%? 

MR. FITZHUGH: Yes, 

THE CHAIRMAN: It is not 25% forever, 
it is a declining percent? 

MR, FITZHUGH: Entirely aside from the 
cost of acquisition, individuals cost more than a group 
because you have to collect a bulk premium, it costs 
more to collect that individual premium from one million 
people than to get one cheque from an employer for a 
couple of hundred thousand people, 

COMMISSIONER FIRESTONE: In other 
words, it is in the interest of the individual that he 
find the ways and means to be covered on a group policy 
rather than an individual policy? 

MR. FITZHUGH: If he likes the benefits 
of the group plan he is going into, if he does not then 
he can stay out. 

COMMISSIONER FIRESTONE: Well, how far 
do you go in measuring groups? What is your definition 
of a group? 

MR, FITZHUGH: It is different with 
every insurance company in Canada, I am sure, 

COMMISSIONER FIRESTONE: Well, we have 
the two largest insurance companies in Canada here. 

MR. KILGOUR: There have been a good 
many committees on this and at times some of us have 
been shot down in flames for some of our experiments. 

Basically the definition of a group is, 
you have to have some body with whom you can have a_ 


master contract or there has to be some recognized 
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1) enbity with whom you enter into a contract and would also 


2| have to have some type of collecting treatment that you 


can classify the people who are members of the group. 


w& 


I think one job we have done a lot of 


as 


5| that has perhaps carried group insurance about as far 
6| as it can go is with Chambers of Commerce, We will go 


into a small town or a medium-sized city where there are 


~ 


gi relatively few large employers and with the co-operation 


of the Chamber of Commerce the individual employers will 


\o 


10| agree to pay half the premiums and we will enlist, in 
11| effect, all the employees in the town and employers who 
12| are members of the Chamber of Commerce, 

13 Using that device we have taken group 
14] techniques down as low as one man running a grocery 

15|| store alone or if he has two helpers they can come in 


16|| too. That is carrying the group definition as far as 


18 As an effective instrument this will 
19|| demonstrate it will work. We have had very satisfactory 
90|| experiences and have brought good group plans to employers 
in small towns, This same technique could cover almost 
the entire country if pecpie want to go in, 

COMMISSIONER FIRESTONE: Let us take 
a complete sample; if an electrical contractor in the 
City of Winnipeg - say he has three or four employees, 
there are five in the group; would you cover? 

MR. KILGOUR: We would go to five. 

COMMISSIONER FIRESTONE: You would 
cover this particular company? 


MR. KILGOUR: Yes, 
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COMMISSIONER FIRESTONE: He does not 
have to go to the Chamber of Commerce or anyone else? 
You will cover him? 

MR. KILGOUR: Yes, 

MR. FITZHUGH: We will go to three, 
the competitive enterprise system works but we call it 
a different name, 

COMMISSIONER FIRESTONE: Could you give 
us the name? 

MR. FITZHUGH: Employee benefit plans 
is administered much along the group insurance 
line it has the same effect, three employees can come in, 

COMMISSIONER FIRESTONE: In the case of 
his electrical contractor if he has only two people 
working for him, three including himself, would you call 
him an employee even if he is the boss? 

MR. FITZHUGH: That makes three, 

COMMISSIONER FIRESTONE: He wowld come 
under the group? 

MR. FITZHUGH: Yes, 

COMMISSIONER FIRESTONE: Now, we have 
talked about premium and the group covered, Can we now 
find out what the payments are that you make under these 
two different types of policies? 

Now, Mr. Kilgour and Mr, Fitzhugh, in 
asking you this question, if the information that I am 
asking you is confidential and you do not wish to release 
it for business reasons then please say so and we will 
understand, 


I understand some of the information, as 
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as Metropslitan Life Insurance is concerned, is 


public, Please feel free to put forward any comments 
that you wish, 

My question is: what has been your 
experience in paying out for medical care benefits 
under your policies (a) under group policies and (pb) 
under individual policies, I am talking of how many 
cents of the dollar, 80% of the dollar received in 
premiun, 90%, 50%, something of that approximate order 
would be completely satisfactory for the purpose. This 
is not a statistical enquiry because we have research 
people who will be consulting you but we want to get an 
appvoximate idea of the state of affairs, 

MR. KILGOUR: If I can undertake to 
speak to that first, sir, I would like to make first a 
marked distinction between the individual policies and 
group policies and remind you again, if I may, of the 
differences in character, We have very many of our indi- 
vidual policies in which there is a high element of 
risk and @ relatively low premium, 

For instance, one form of individual 
health insurance policy that we issue a lot of is a 

mondiy indemnity with perhaps quite an important period, 
30 days or 60 days or even 90 days. 

These are particularly valuable, they 
may be payable till age 65 but these are particularly 
valuable forms of coverage for doctors or other self- 
employed people who would be financially ruined if they 
were taken out of play altogether, 
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wee pee 


1| or two, they want to buy a lot of coverage for the 
9) disaster, 
3 Now, one has relatively few claims, 


4| this is in the early years of underwriting, but actually 


5] if you are not cancelling for deterioration of a risk, 
6| if we are continuing the policies once wndertaken will 
7| really only be written in the long term and as most of 


8] us are relatively recently in the field in that mode of 
g| coverage, if one did not have some fairly favourable 

10| experience in the early years while some of these people 
11 are aging and getting closer to their coronarles, which 


12| they worry about, and so on, they would be in very bad 


fet 


13| shape when any heavy incidence of claims fell in. 
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So that all our individual policies over 
the last several years our claim ratio averages into 
the forties, That in the one sense can be said 
to be -- somebody can say that it is poor, On the 
contrary, we think that relating it to the very large 
risks that are at stake, it would only need very: 
few important fluctuations to change that figure 
radically. 

The other, as has already been mentioned, 
is considerably higher expense ratio on policies with 
only $40.00 or $50.00 annual premiums where you 
have got the fixed costs not like the fire insurance 
business where you are custom tailoring the policy 
to the individual and making each one exactly suit his 
circumstances but where your expenses are higher than 
on the group form of coverage, So in the individual 
field our experience is running forty per cent and on th 
group field we have been unning from about 85 to 86 
or seven per cent, In fact, I have in front of me 
data for I think it is 21 companies for the year 1960 
and their group losses were 84,1 per cent of premium 
income, Their individual losses was 46 giving a 
weighted average of 76 per cent but because of the 
difference in the mix of one's business -- if you have 
very large group costs, we have some in which we pay 
out over 90 per cent of the premium, 92 or 93, including 
a two per cent premium tax. We have others on which 
they are quite small and the costs are appreciably 
higher so the mix of any business may have an important 


effect on its cost ratio and on the actual amount that 
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goes out in claims. 

If I may make one other observation and 
then Mr, Fitzhugh you may add something. I think it 
is desirable to remember that in this field claims 
are only one measure, Certainly we all know that in 
every oBher field of distribution the cost of service 
-- if ome goes back to what does the raw material 
cost «= the wheat that is in aloaf of bread in compariso 
to what you pay for the sandwich, the spread is 
considerable, It's in the process of bringing to 
people the thing they want in a form they want it, 
when they want it is a costly operation and the 
Canadian public I think shows in many spheres, the 
things they buy in stores, the things they put in 
their homes what they want and sometimes this custom 
packaging or putting things in the most convenient 
form, having it exactly suit the individual clearly 
raises the cost above the raw materials which went 
into it which are in effect the claims. 

MR, FITZHUGH; I would say that our figures, 
in substance, are the same as Mr. Kilgour's. As you 
say, we are not getting into a competitive discussion 
here on who is operating more efficienctly. our 
product mix, or I would venture to say that any 
difference in his figures and ours is due to the 
product mix not to one of us being more efficient 
than the other. The Metropolitan expense rate for 
group insurance, for our group business put 
together was 5.61 per cent and our expense rate on 


individual policies was 45,1 per cent. I am giving 
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these backwards, I am giving you the expense rates, 
The balance is what goes out; on that 45 per cent -- 
I would like to add one thing to what Mr. Kilgour 
said that because the voluntary, private personal 
insurance business has grown so rapidly in the last 
few years, the amount of product mix, the weight of the 
brand new business in our total personal business is 
very high, If we had been issued the same volume of 
business in twenty years we would be down near the 
renewal rate of the business. That is pretty close 
to the cost of -- very heavily weighted by the cost 
of putting the policy on the books, not only the 
acquisition but writing the policy, underwriting, and 
all the rest of it so that our going rate and I am 
sure Mr. Kilgour's going rate once you get the 
policies on the books and all those expenses over 
with is very much less than the 45 per cent, 

GOMMISSIONER FIRESTONE; Thank you gentlemen, 
If I understand you correctly in the case of group 
insurance and the insured getting back 85 to 87 per 
cent in terms of payments for medical care benefits 
and in the other case 94 per cent, he gets a good 
deal. He gets as close to a maximum amount allowing 
for conducting a business. 

The individual insured person, according to 
this information, at least on the surface, does not 
appear to be getting as good a deal because he may 
get in the case of Great West 40 to 45 cents out of 
the dollar in terms of medical care service and in 


the case of Metropolitan Life was 55 cents out of the 
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dollar, 

Now does the public understand that the 
reason, one of the reasons for the difference being 
so substantial between the returns on the two policies 
is one:the higher cost-of=writing it and secondly: the 
necessity on the part of the insurance companies to 
make an allowance for future contingencies which are 
much greater in the case of individual policies than 
is the case in group policies. Now is this point 
understood by the public because we have encountered 
a lot of criticism, saying companies, all they put 
out is forty or fifty cents on the dollar. 

MR, KILGOUR: Of course, that is taking 
a minority of the business and again I remind you 
in our company our individual business is ten per 
cent of our group business, The minority of business. 
The majority is not written on medical reimbursement. 
The majority of our individual health business is 
written on an income coverage itself and usually 
people are not trying to cover the first dollar. 

They are trying to buy very important large benefits, 
long term, two, five, ten year, twenty year 
disability benefits and on this you have the annual 
cost of getting contracts, also collecting premiums 
whether any claims or not and the inevitable selling 
expense and the first expense and the maintenance 
costs. There are really two different products in 
one, That carries it to extreme but to illustrate 
the point take the aircraft coverage where you put 


in a quarter in a slot machine and get $7500.00 or 
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$6750, whatever it is for a trip. No doubt the 
cost of that business is extremely high, The 
passenger regards it as a valuable service, We are 
not in that business so I can speak of it only as 

an illustration, Every now and again if you have 
to pay out 64 million like they did a couple of weeks 
ago in New York -- 

COMMISSIONER McCUTCHEON: As a rule the 
passenger is very happy if he does not collect, 

MR, KILGOUR: As a rule all our policy 
holders are very happy if they do not collect too, 

MR, FITZHUGH: That is an interesting point, 
On health insurance it is not always the case, 

Somehow or other people have a feeling when they pay 
for health insurance, if they do not collect, they 
claim they have not got a good deal. 

COMMISSIONER McCUTCHEON; Burn their house 
down but feel they should get their money out of the 
policy. 

MR, FITZHUGH: Out of the health policy, yes. 
If I may supplement Mr. Kilgour's statements on 
this individual policy -- I would just like to 
emphasize again with the expense rate on the individual 
policy as a going concern,what we should be looking 
at is the future, Not what has happened in the past, 
but as a going concern from now on under these new 
ideas that we are constantly getting is going to get 
down in the 25 per cent rather than the 45 per cent. 

I don't think there is any doubt about that and then 


it is still a question whether that is worthwhile. 
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A composite of the group and the personal, because 
of the preponderance of the group in our company, the 
average expense rate exclusive of tax is 12.6 per 
cent of our entire business, 

COMMISSIONER FIRESTONE: I think you fade 
avery good point gentlemen that on the group policies 
the insured get a very good deal and that the 
individual policy holders are a minority ratio, in 
one case was seven to one; in your case even ten to 
one but the fact remains there are many hundreds of 
thousands of Canadians who are not covered and in 
order to get coverage for them may require individual 
policies rather than group policies, 

Now unless you can come forward with a 
system for farmers whereby farmers could enter 
group policies ~now you have indicated perhaps there 
is such a system -- 

MR, KILGOUR; Can get one tomorrow if they 
wanted it, 

COMMISSIONER FIRESTONE: Would you indicate 
to us how you would change ~- in other words you 
would be able to say look you are not getting a good 
deal under those individual policies -- 

MR, FITZHUGH; We are not saying that. You 
are saying that. 

COMMISSIONER FIRESTONE: Quite right, You 
may not say this yourself but critics may say that, 
Also if you really want coverage at much better terms, 
you can get it under the group insurance. How could 


they work it? 
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PS .-2 


MR, KILGOUR: We have a very good illustration 
-~ it has not happened yet, but it is typical, for 
example, we have a group contract with a number of 
the grain elevator companies under which they are 
covering all their members, If you take the Manitoba 
pool, they have got 75,000 farmers who are members 
of the pool and deliver their wheat there and they 
have benefits for all farmer members of their 
organization and their dependents and that plan is in 
effect and they are pleased with it, 

COMMISSIONER FIRESTONE: Who collects the 
premiums? 

MR,KILGOUR: The pool. They are handling 
$5,000.00 of each farmer each year when he delivers 
his grain to them and they can deduct premiums and 
they are very small, three or $4,00 a year for this 
accident plan and it is proving a very worthwhile 
plan. They can just as easily -- I only used that 
as an illustration. Perhaps I should not have used 
a name particularly but they can just as easily have 
their members covered by complete health insurance 
for all the farmer members and their employees if 
their members want it, 

I was intrigued to notice that the rural 
wives in Manitoba said that they would love to have 
health insurance, I am wondering if their husbands 
would take advantage of it. If they would, we have 
aplan. If they want it, they can get it tomorrow. 
Every farmer in Western Canada is dealing with an 


elevator company. The collection device is easy 
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but whether or not as many as 50 per cent of their 
members would want the cost of a health plan and the 
premiums taken out of their year's earnings is 
something that somebody would have to know farmers 
better than I do to know whether they say aye, yes or 
no, If they want it we could give them a completely 
comparable coverage to their industrual bretherns in 
the cities and if they don't like it they could change 
it a year from now and get another one. 

COMMISSIONER FIRESTONE: Can we now turn 
to the question of the payments that you make for 
medical care service under your insurance contract. 
As I understood you to say you would be paying under 
a number of contracts say 80 per cent of medical 
care expenses with a 20 per cent co-insurance 
arrangement, I presume that is one type of contract? 

MR, KILGOUR: That is one plan, 

COMMISSIONER FIRESTONE: Have you got 
another plan where you pay 100 per cent without the 
co-insurance? 

MR, KILGOUR: We have one or two plans which 
we have written on a so-called service basis which 
is strictly comparable to the service plan but they 
are rather unusual. 

COMMISSIONER FIRESTONE: The majority of your 
plans are based on the co-insurance principle? 

MR, KILGOUR: No. The majority of our 
plans numerically in our company, are written on what 
we call schedule benefits and that normally embraces 
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1 it is in Ontario we try to use the Ontario Medical 
2 Association schedule of surgical fees. We have so 
a much per call, Frequently after the first call or 
4 second call depending again on what they want in the 
5 plan, house attendance, so much for physician in the 
6| hospital -- it's custom built for the communi by for 
7 the employer, what he will pay and what the employees 
8] want to pay. In effect, you end up with a program 
9 of benefits designed to meet the needs of that group. 
10 Therefore, one cannot say whether that is 
11| paying 100 per cent, 90 per cent, or 80 per cent 
12|| wuniess one knows the precise charge of the doctor in 
13|| each individual instance because there can be 
14] variations. Now we all have some plans that we are 
15 not particularly proud of in which an employer or 
16 employee said we only want $100.00 schedule provision 
17 in it, the same way theyused to have I think $50.00 
18 schedule and they said that is all we will pay. We 
19|| want a plan for $3.00 a month or $2,00 a month. 

That being the case,they have only partial insurance but 
20 that is much better than no insurance. however I 
21 do not think one could say -- certainly I couldn't 
22 make any more than the broadest guess as to the 
aa precise per cent or even the approximate per cent 
24 that group plan is paying or through the whole mix 
25 of our business. On comprehensive plan we do pay 
26 80 per cent. On scheduled, indemity plans depends 
aT on the community; what the doctor chooses to charge 
28 in relation to the schedule and the adequacy of the 
29 plan they get. 
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plan you pay SO per cent of the amount billed by the 
physician or 80 per cent of the schedule which you 


specified? 


as 


: i bile ‘ 
wit wu betite Peete ate ‘0 sea 


my éniute aretetiin. oat te dane, 


Va 


— 


ANGUS, STONEHOUSE & CO. LTD 


TORONTO, ONTARIO Ki lgour 7415 


MR. KILGOUR: On a comprehensive plan, 
we have a definition, reasonable and proper, I would 
think, In other words, every now and again we have a 
few problems on the size of the charge. We have a 
definition; I think it is called "reasonable and proper" 

MR. FITZSUcc: "Reasonable and necessary" 

MR. KILGOUR: And we have had a few 
instances - we all do - where the fee might be something 
astronomical, and in that case we do such negotiation as 
we can, and the nurses and physicians have a sort of 


committee that we can refer anything that is too unhappy 


MR. FITZHUGH: I think if I understand 
your question correctly, you may be talking a little bit 


% eross purposes. You tell me if I am right. I don't 
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print a schedule which says $150 for app 


dca's have a limit in the schedule, and then it says we 


pay 80% of the doctor charge: You don't have both; 
you don'S have a limit om the schedule and only 80% of 


COMMISSIONER FIRESTONE: I am concerned 
with the 80%. There may be some medical bills which 
your company may think are on the high side, and in such 
cases you say you pay 80% of what is reasonable and 
necessary, and that may be less than what the doctor 
charges, and the doctor says: "I am sorry, this is my 
fee'and the patient is responsible , and the fact of 


the matter is that the patient may be paying more than 
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MR. KILGOUR: That does happen, and 
there have been classic cases where medical charges of 
prominens or rich people are almost out of this world 
and in.those circumstances I don't think we can say they 
are @ peasonable and necessary fee, 

THE CHAIRMAN: I think we will take 


two or three minutes recess, gentlemen, 


-«- Shorts Recess 


COMMISSIONER FIRESTONE: Mr, Fitzhugh, 


f understood you to say that in the case of your company 


to cancel a policy very sparingly, only in exceptional 
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MR. FEZHUGRs Just to be specifics, sir, 
we have ho right to cancel. We have a right to refuse - 
I am being tecnnical - we have the right to refuse to 
renew om the awiversary date, We don't have a straight 


bes we have waived that 
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in Canada they have already put ina 
hospital plan, so we felt we had the right in order not 
to have double coverage, cut we have never used it to 
refuse to renew solely because of deterioration in health, 
We have done it for, as was mentioned, fraud, misrepre- 
sentation and things of thst kind. 

COMMISSIONER FIRESTONE: What is the 
position in Great-West Life? 


MR. KILGOUR: We have two forms of 
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policy. We have what is ealled commercial series where 
we have a right not to renew, and that is if circumstance 
change - we had to change all our policies at the time 
hospitalization came in, and we also wrote a non-cancel- 
labis form which guarantees it will always be renewed, 

at a higher premium, and we have not cancelled or not 
renswed them for deterioration of risk, and the circum- 


Stances we think are those very rare ones I referred to 


We have in the past not renewed policies 
A 
av spécific ages, So we have told them when they take 
ouv a policy it is senewable up te 65, I think we will 


come to higher premiums for people after an age such as 


Ss normally called cancellation, 


COMMISSIONER FIRESTONE: Eave you got 


MR. KILGOUR: Yes. 
COMMISSIONER FIRESTONE: You reserve 


cancel in all your policzies? 


MR. KILGOUR: Yes, except the non- 


COMMISSIONER FIRESTONE: But in the 
majority of your policies you reserve the right to 
eancel ? 

MR. KILGOUR: Yes, 

COMMISSIONER FIRESTONE: But you don't 
cancel it because of detericration of risk? 

MR. KILGOUR: That is right, 


COMMISSIONER FIRESTONE: In the case o 
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Metropolitan Life I understand you do not have the right 
to cancel? 

MR. FITZHUGH: That is right, but we 
have the right to decline to renew, 

COMMISSIONER FIRESTONE: To talk about 
the right to decline to renew, when the hospital insurance 
Scheme came into operation did you rewrite your policies? 

MR. FITZHUGH: Yes. Most of the 
provinces required cancellation of existing hospital 
insurance. 

MR. BERRY: In the provinces where the 
legislation prohibited the private insurers vreuaining 
ad we rewrote the ecomtract by the addition of 
a rider where it said these pro visions were no longer 
available because of the law, and there was a correspon- 
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eases - am I correct? - imstead of just taking cut the 
hospital benefit and reducing the premium, we offered 
coverage of some other type, nursing and so on, 

MR. BERRY: Im the group field parvi- 
cularly there was a great tendency to sort of leave the 


premium alone and buy a broader package of benefits, 
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there was a great deal of this went on, and in the 
individual field we made a different contract so that 
peopie who didn't want to reduce the policy cola buy 
@ broader contract with no hospital benefits in, 

COMMISSICNER FIRESTONE: If I under- 
stand you correctly, you have made the necessary adjust- 
ments required as a result of the introduction of hospital 
insuratice legislation? 

MR. BERRY: That is right. 

COMMISSIONER FIRESTONE: And would you 
therefore say that you could be in a position to apply 
in Catiada the same sors of practice you are now using in 
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COMMISSIONER FIRESTONE: What is preven- 


ting you from applying the same principle to Canada today? 
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MR. KILGOUR: And in one province there 
is legislation, 

MR. FITZHUGH: That is right, in one 
provinse there is legislation, 

COMMISSIONER BALTZAN: You write policte 
for people who want provision for private or semi- -private 
room over and above the basic? 

MR. BERRY: Yes, sir. 

COMMTSS LONER FIRESTONE: May I now 
deal a little further with this mtter of cancellation, 
the pight mot to renaw. The way you have described the 
pracvlces of your two companies, it seems your two 
companics are among the leaders in the field, you have 
used your right very sparingly, in the long-term interest 
of the population, 

Would you say that the industry as a 
whole follows this high principle, or would you say 
there ars companies who are 10% so high-prineipled as 


ae eran 3 
these two o¢ Mpa nies? 


in the past that some companies have been severe in the 
application of the cancellation privileges. I would say 
That the majority of companies are adopting a wholly 
broad, long-term view, completely consistent with the 
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policyliciders! best inter 
fact, there is quite a recent survey 
about it I would like to be able to put my finger on, 
data. I have it here if I can put my finger on the 
right piece of paper, It is a study on cancellations 


and the effect on 20,000,000 policies.. Only .54% were 
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cancelled in a year out of 29,000,000. So statistically 
it is a very thin minority. | But there will be some 
companies which are harsher, and I will admit that. 
COMMISSIONER MeCUTCHEON: You are not 
aseribing your practice to high principle but to good 


busine ss? 


COMMISSIONER FIRESTONE: You said .04%? 


MR. KILGOUR: 0 
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COMMISSIONER FIRESTONE: You have pointed out 
to us, and this is not on the basis of a survey, but 
on the basis of judgment and experience, that there 
are some companies, like your own, who are leaders 
in the business, and are very careful, and keep the 
long term interests of policy holders in mind, but 
there are others who use those cancellation privileges 
more freely or the right to refuse to renew. The 
question arises whether it would be in the interest 
of the health insurance industry to develop certain 
minimum standards, so that anyone who buys a life 
insurance policy would not get caught by some of 
the companies using less forward-looking policies, 
and a point I think we should bear in mind is that 
these companies with those less adequate policies 
are companies which give the industry as a whole a 
black eye. 

A question I would like to pose to you, 
would you as a representative of two of the leading 
companies be in favour of minimum standards of health 
insurance for Canada? 

MR, KILGOUR: I think on that I would express 
the personal opinion that the provincial legislatures 
have complete authority to stipulate what shall be 
the standards, and that if in their judgment there 
are some companies that are not measuring up to what 
they regard as being in the public interest, that they 
have the machinery to put greater teeth in the process, 
and I think it would be entirely consistent in my 


view that they should do it. 
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COMMISSIONER FIRESTONE: Would you not say 
that a number of companies report to the Superintendent 
of Insurance of the Federal Government? 

MR, KILGOUR: Yes, 


COMMISSIONER FIRESTONE: Would the same 


- principle apply to the federal Superintendent of 


Insurance? 

MR, KILGOUR: I stand to be corrected in 
this, but it is my understanding that the federal 
department is fundamentally connected with the solvency 
of the companies, and the Federal Act is one designed 
to set forth what a company may or may not do, the 
powers of the board and regulate the company's 
operations, but it is in the provincial orbit that 
a@ policy provisions lie, and therefore it would be 
provincial superintendents or legislatures who could 
put in any provisions they deemed wise governing 
the statutory provisions. 

MR, BERRY: There may be a misunderstanding 
here, A company cannot do business without being 
licensed by the province in which it is doing business, 
so that it is subject to their jurisdiction, even 
though it is registered with the Dominion Department, 

COMMISSIONR FIRESTONE: That is understood. 

THE CHAIRMAN: You say it is understood, It 
is just not the fact, A company which is going to 
operate within the province, but there is nothing to 
prevent a company in Mexico advertising a policy that 
a Canadian can send to Mexico and buy a policy. 


MR, BERRY: I think there again that there 
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is machinery by which that can be prevented, and I 
think this case is somewhat outside the possibility 
ek oe 

COMMISSIONER FIRESTONE; I think your 
reference was Canadian companies, and the Chairman 
raised the question, and quite rightly so, there are 
companies operating from abroad which are not under 
control. How does ome deal with this sort of 
practice? 

MR, KILGOUR: I cannot express any opinion 
on it, but I would think that there is extraordinarily 
1ittle business done in Canada by companies that are 
not licensed by the province in which they are doing 
business. There might be conceivably some bootleg, 
mail order business, but I think it would be in the 
most minute proportions, if it exists, and I think 
between the federal and provincial departments there 
are provisions which could outlaw that, 

THE CHAIRMAN: How can you outlaw something 
that is beyond the jurisdiction of your court? 

COMMISS IONER FIRESTONE : Still coming back 
to the basic point that there are companies whose 
practice is not in the public interest, and we want 
to find out whether you as senior representatives 
of the industry have some concrete suggestions of 
how we can come to grips with such a problem, You 
have said that such control might be exercised by 
provincial superintendents of insurance. As you realize, 
this is a Royal Commission advising the federal 


government, and therefore the sort of proposals that 
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1 we must consider are what can the federal government do 


2 to help the industry to put its own house in order, 


3 or perhaps we can rely on the industry to put its own 
g house in order? 
5 MR, KILGOUR: Again I would rather shade 


6 that statment that companies are doing things not in 
Zz the public interest, and say that they are doing 


8 things that could be done better. one must have 


9 regard to the premium rates on which they write the 

10 policies,but sertainly to the extent that there are 

11 practices extant in Canada that are deemed to 

12 be not in the public interest, to me the provincial 

13 departments are the ones that have this responsibility, 
14 Ghat are deemed to be not in the public interest, 

tS I think the insurance industry could collaborate 


16 with them, and in fact we do meet periodically with 


17 the superintendents ,at which they discuss problems, 

18 and if this is one in which enough people think they 

19 should act, I think they could and should be encouraged 
20 to put stronger measures behind practices that are 


21 not deemed by the responsible authorities to be in 

22 the public interest. 

23 COMMISSIONER FIRESTONE: As for example, 

24 the problem, or possibility of misleading advertising. 


25 How does one handie this? 


26 MR, KILGOUR: I think we have been relatively 
ii free of it in Canada. It was an unhappy state in the 
28 United States a few years ago, and there were steps 


29 taken to do away with it. 


COMMISSIONER FIRESTONE: What steps were taken? 


‘4 i 


‘ = 


: + 
oD tasnwtevoq 


, af ‘ 
7 


_reben k. obhae obo ‘eh: Sie 


| riiep OPE Rppey. 


- 


el 


core a 


abecs tnelay flerow 


toe apalat soteb ote sekntqewo tadd tmentate a6 


. - 
et 


ot qatauhet set we 
TS) Fe | 

| 7 

{ ategh sROOMIM .2M 


ri, 


im # 


7. it 


) 


j . 
aniotl san csi S28? Yaa bam ,Peotelal ivtae eae 
as at 
| 
wo fi tim @ f ; 
. erist Sous anf  ,Wetsad Oh Sd ibLg00. 3ed0 eRaRete, - 
: . are 
ao uf>ew qi¢’ semis ce sete mutheta od? 47 bht2394 
| 
5 er arta J ars Vi 1 ose meaty ov Shs he a: ‘od getotiog 
of Hepeod etn Peds hea ai VWasexs geoltesag 
sheogk ; Off “= of i c@dezgel ofldva en? at tou sé 
to Slit wee Tad? oeeg edt stn stnendenasd 
| 
' ome nd toa asd’o? Beeosh. sus Jolt 
‘ Jabal epa@atrsat aft dated 7 
a f j 2) ¥ aT at be mond tlie 
ina 5) ‘ j * Beh oP dee ive Sfp 
5 siete at om ot niadto tt tae 
ast , TOKE vale } im Dips 
j ry f nmi i) = ye < Car ’ ? RG ag 
; , o4 J i ‘a9 iz i Deasuk Zor 
° ie ns = ; £20 vg 
Ts | ; ‘i ied ii gojo09 oi? +f 
= bs *i/Onr3ead fu s60b wal Ca 
f ’ j pa iMiared LX , or 
a “ F ' “a gaw 3d] DSsae0 ar #L ee.) rs 
Sony, ire 2 2a wot £ sevad> \fretiat a 
72 Hike Woes Gob 68 watad e 
; Roa ‘TSH Her et Gt Than ie MOT ee EMeoS : : 


ANGUS, STONEHOUSE & CO. LTD. Kilgour 7426 


TORONTO, ONTARIO 


MR, FITZHUGH: I have been silent, sir, as 
a guest in your country. I felt it inappropriate for 
me to suggest what you might do legislatively here, 
but now you ask me what we did there, I feel free to 
speak, Please understand that I am not saying that 
this is what should be done in Canada. Conditions 
are quite different. The whole philosophy of 
supervision of insurance companies in Canada is 
different than that in the United States. In Canada 
the companies have been given more freedom, and in 
general have lived up to those responsibilities 
very well indeed. Im the States, for whatever reason, 
the laws and the supervisory authorities have had 
much closer control. I will answer what has 
happened in the states, without saying whether that 
is appropriate in Canada, 

Take the cancellation clause for example. 
The Wational Association of Insurance Commissioners 
took cognizance of this problem a few years back, and 
the Health Insurance Association of America, which 
corresponds to the Canadiam Health Insurance 
Association, cooperated fully, and recommended 
something should be done. First they recommended 
to their member companies to do it voluntarily but 
then they and the Metropolitan in particular sponsored 
legislation in the State of New York, This is a law 
that was passed in New York State in 1958, which after 
all the whereas's and so forth says: 

"That after two years from 


its date of issue” 
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and then we leave some more out, 
"No insurer shall refuse to 

renew a policy for medical health 

insurance, or refuse to renew any 

other policy of that nature, 

except for one or more of the 

following reasons, fraud in 

applying for the policy or any 

benefits under the policy, moral 

hazard, over-insurance, or 

duplication of the penefits, 

according to standards on file 

with the Superintendent of Insurance." 

Then it goes on, 
"After such two year period, 

in no event shall any insurer 

refuse to renew any such policy 

because of a change in the physical 

condition or health of the person 

covered by the policy." 

And it goes on further to say that you cannot beat 
the devil around the bush by putting in restrictive 
clauses. 

On the subject of advertising, there are 
specific requirements of the Federal Trade Commission, 
the F.T.C. on the subject of fair advertising, and 
they have issued a series of standards. The various 
State Legislatures have done the same thing, to be 
sure that insurers do not misrepresent their policies, 


or overclaim for them, and just what you are talking 
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1 about, That has been, I would say, very successful 
2 in reducing to whatever extent this problem existed 
3 before, It is now illegal, 

4 COMMISSIONER FIRESTONE: Thank you very 

5 much for those comments, They are very helpful, but 
6 if I may come back, Mr. Kilgour to the Canadian 


7 Situation, would you feel that the industry itself 


8 could do something to establish minimum standards? 
9 MR, KILGOUR: Here of course I can express 
10 only a personal opinion, because there is a large 


11 majority that I think are wholly unanimous, but 

12 Associations do not have any police powers that I 

13 have ever heard of, and if you are not able to get 
14 everybody to enlist voluntarily, the last man on the 
15 totem pole can make things rather unhappy for you if 
16 he chooses to, To what extent it is, and I am 

17 not aware that there are any such problems existing 
18 in Canada today, although I was keenly aware of it 
19 a few years ago, but you do not get a hundred per 

20 cent batting average by asking people to do things 


21 all the time. 


22 COMMISSIONER FIRESTONE: Again expressing 

23 personal opinions, since you said the industry itself 

24 cannot perform these police functions, would you be 

25 prepared, or would you support an industry proposal 

26 to turn those police functions over to the federal 

2 Superintendent of Insurance and I am saying specifically 
28 the Federal Superintendent of Insurance, because I 


29 am thinking in terms of establishing, the possibility 


of establishing a national plan, not just for a 
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particular province, 

THE CHAIRMAN: I am afraid Mr. bide cbs: 
before answering, would have to consult his solicitors, 

COMMISSIONER McCUTCHEON: The application 
would be under the B.N.A. Act. 

COMMISSIONER FIRESTONE: Without getting 
involved in the legal question -- 

THE CHAIRMAN: I don't see how we can help 

being involved when you put the question. 

COMMISSIONER FIRESTONE: I am more interested 
in examining the feasibility of what would be the 
possibility of setting standards, and having an 
effective police power to make sure that these 
standards are maintained. 

THE CHAIRMAN: Mr. Commissioner, the 
legislatures of the ten provinces have full control 
over the legislative field of insurance, They have 
the power to enact whatever they may wish in that 
regard. 

MR, KILGOUR: We have a Uniform Act in 
Canada. 

THE CHAIRMAN: Yes, and then there is the 
Uniformity Committee and the Uniform Act, which they 
try to get all ten provinces to adopt,but not 
completely --- 

MR, BERRY: Well, nine provinces support the 
Uniform Act, and the Province of Quebec is entirely 
different and will start from a completely foundation, 

COMMMSSMNER FIRESTONE: Mr. Chairman, in 


bowing to your vast knowledge of constitutional law -- 
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THE CHAIRMAN; Just elementary knowledge now, 

COMMISSIONER FIRESTONE: Knowledge is a 
matter of degree, The problem before us is to see 
what the Federal Government can do in this field. 

The Commission is not advising provincial governments, 
but the federal government, Can you see any way in 
which the federal government can be of help to the 
industry to establish such standards across the 
country? I am referring now to insurance companies, 
and other companies which report to the Federal 
supérintendent of Insurance. As you know, there are 

a number that do not. I am only concerned with those 
that are under federal jurisdiction, and do report 

to the Federal Superintendent of Insurance, 

MR, KILGOUR: I think I am still in. fairly 
deep water and I am unfamiliar with any simple 
technique by which the Federal Government carn tell 
the province what to do, but I don't think it is 
even that complex. I will put it in another way. I 
think that if some group is able to define an area 
in which the public interest is not being well served 
by the actions of insurers, that there is sufficient 
provincial jurisdiction, and our provincial superintendents 
and provincial legislatures have sufficiently keen 
interest in the public welfare that if the position 
was pointed up and with the majority of the industry 
cooperating in finding a solution, that one can be 


found on 2 provincial level. 
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COMMISSIONER FIRESTONE: [In principle, 
you have no objection to increased control over standards 
of performance? 

MR. KILGOUR: By and large you like 
as little legislation as you can have in life but to 
the extent that our practice is not in a public interest, 
none of us would resist that, 

MR. BERRY: I was not sure what you 
meant, I must confess I was a little behind you, You 
said we would not object to control over standards of 
performance? 

COMMISSIONER FIRESTONE: Yes, based in 
the sense of the discussion that has taken place previously 
and the points that Mr. Kilgour had dealt with. 

MR. BERRY: One thing about the discus- 
sion that seemed to me, it gave an impression of some- 
thing or things being rather seriously wrong without 
them ever being defined. I do not know what it is we 
are answering because I do not know what it is really 
specifically that you have in your mind. 

COMMISSIONER FIRESTONE: Well, we were 
discussing, if you recall, the conversation that has 
taken place, some expressions were discussed such as 
undue use of cancellation privileges, 

MR. BERRY: But nobody has sai that 
there is very much undue use of cancellation privileges. 
We merely said there may be some companies whose practices 
are different than our own, 

MR. KILGOUR: At least we defined it in 
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about a very, very slim range. 

COMMISSIONER FIRESTONE: We accept the 
figures as you gave them to us. We were discussing the 
principle and not the degree, 

If I may turn now to page 35 the second 
paragraph, Mr. Kilgour; in the last sentence you say; 

"The primary purpose of health insurance, 

like that of other forms of insurance , 

is to substitute the paymeat of a rela- 

tively small regular premium for the 

risk of large unpredictable losses, 

in this particular case, heavy health 

care costs", 

What is your definition of "heavy"? 

MR, KILGOUR: Well, using the first 
illustration, heavy obviously varies with the individual, 

COMMISSIONER FIRESTONE: Exactly, that 
is why your answer will be very helpful. 

MR. KILGCUR: if one is speaking of 
employed persons we commonly recommend this process of 
the $25 deductible, 

Now, I do not know how a $25 annual 
expenditure can be defined as other than a minor expense 
for anybody living in Canada today. Anything that goes 
wrong costs $25; you can tear your trousers on the way 
out of the room, $25 is a moderate sum in any area of 
bills you can think of and that covers 73% of an employee 
group including retired people. 


COMMISSIONER FIRESTONE: You really 
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$25 for the employed person you would consider a heavy 
medical --- 

MR. KILGOUR: No, I think anything 
under $25 is birdseed. 

COMMISSIONER FIRESTONE: What would you 
consider a heavy health care cost as stated in the 
second sentence of paragraph 3? 

MR. BERRY: I would like to take a try 
at this one. Starting off by saying what is a heavy 
health care cost for one man is obviously not a heavy 
health care cost for another but it would seem to me 
that a heavy health care cost would be one which is out 
of proportion to the other kinds of obligations which 
he is regularly prepared to enter into, 

It is not necessarily a fixed sum of 
money that he can put a finger on, What would be heavy 
health care costs for you, Mr. Commissioner, might not 
be heavy to somebody else or the other way around, 

I think if you try to put it in perspec- 
tive of the kind of obligation a man undertakes for his 
family he may, for example, go out and buy an eléctric 
refrigerator or an electric stove; he may think about it 
and may have to get help with financing but he would not 
think he was taking on something that would frighten him 
out of his doikig =A 

I think that is the area we should be 
talking about. 

MR. KILGOUR: In fact, another that is 
quite comparable is the automobile business, They do 


not start under $25 deductible and a great many people 
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have $100 deductible. They repair their own fenders 
and buy their new tires as they do in ary other area 
and in the health field it is a very minor expenditure, 

COMMISSIONER FIRESTONE: You have been 
very helpful in making general observations but I am 
still not clear what you mean in this paragraph by heavy 
health care costs, I understand that you insure primaril 
heavy health care costs, If a man makes $60 a week and 
his health care cost is $60 and he is married, would you 
consider it is a heavy health care cost cr not? It is 
just two people and with $50 deductible would bring this 
in, is this a heavy health care cost or not? 

THE CHAIRMAN: You mean at one time, 
$50 in a year? 

| COMMISSIONER FIRESTONE: We are talking 
about $50 deductible. 

MR. BERRY: May I try to sort of 
straighten out the sentence because I think you are 
shifting the emphasis of the sentence. The sentence 
says: 

"The primary purpose is to cover heavy 

health care costs" 
and the point we are trying to make is that a man should 
not use substantial portions of the money he has set 
aside for premiums to pay for the little expenses which 
he can pay cheaper out of his own pocket without any > 
burden on himself. 

If you want to take an analogy without 
trying to get a dollar figure, which I think is impossible 


the problem in automobile insurance is not the bent fender, 
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it is the chance of a public liability suit because you 
have injured or killed somebody. 

Now, this is the concept and in the 
health care field I do not think you can say that $25 
or $50 is a health care cost, Rather the prime purpose 
of insurance is to be sure that it will be there for 
the person who has a catastrophe. 

COMMISSIONER FIRESTONE: I am trying to 
find out what you meant by a catastrophe; is the purpose 
@ health insurance to cover only catastrophe? 

MR, FITZHUGH: At the risk of repeating 
I think that one of the critical advantages af a voluntary 
health’ insurame scheme, I do not think I or Mr. Kilgour 
or Mr, Berry or anybody else can say. What is heavy for 
Mr, John Doe, the only fellow who can decide that is 
Mr, John Doe. | 

The point we have in mind is that Mr, 
John Doe should have the option, if he wants to cover 
all his expenses and have no deductibie he should be 
able to provide himself with that kind of coverage; if 
he wishes in fact to pay $500 out of his pocket and says 
he does not want to pay our overhead; wants a policy 
with $500 deductible, he should be able to have it, 

He should be able to have a larger. or smaller deductible 
in larger or smaller brackets and he could define what 
is a heavy health care cost for him a lot better than I 
can. 

COMMISSIONER FIRESTONE: Are you saying 
that one should understand the concept of heavy health 


care costs as being the relative concept in relation to 


any seusoed ° 2 ige 


end at baa Josonre or) er sic? gooey | 
| 2S$ Jaded a9 ceo eh abs? tow oh Z Blett sted ae, 


. seoquig esitd a tase Gotco opee eiced 2 az 


oy Ovens sa 


4 


er 


 t2 ag? 


VALS Mi 
Joa. § 
H ea k 
~ 2 } 
» 
5 
¥ 
j 
: a 
ee t 


be 


sr" , oe 


7 wit giled As e@ne5, #ER0 FOR. 


Ths rea 2 


= hes 
1. hae 


. o 


+7 
- ae | 7 
e j a 
¥ 


7 


> 


bo 
rie effet ef conerwenh’ i [7 | 


lio # at ow coeteg ode Te” 
i 
(yi (ego > f 


Vs 


> 


cam pot Inc Jeo abt ip 

| oe 
) sunsewegt aAllsst. Soa 
- ~~ 


teat antddht oe 


eft 
emonse o wioree nt ddleod Be 


TO Yesed sc Se 


bi ig , OCA rule u ei, ! 


: Al sulk UN 


77 iJ a adel 
3 (xo ain 2f8 
nal y ov oda 
: t sorte tw oa 
y ca 
; ee welw 
: blaose OH 
mm TO tagiel wt 
t ent £2 al 
~@ad 
i ES 


ebay Biyed2 ooo: Sadt 4c 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Fit zhugh 7436 


the income of the person concerned rather than an 
absolute concept of the amount of expenditures involved; 
is that what you are saying? 

MR. FITZHUGH: Income and. other factors. 

COMMISSIONER FIRESTONE: I am trying to 
understand what you mean, is that what you mean? 

MR, FITZHUGH: Income snaetiee factors 
pertaining to the individuals. 

COMMISSIONER FIRESTONE: All you have to 
say is yes. 

MR, FITZHUGH: I had to add "and other 
factors", 

COMMISSIONER FIRESTONE: What are the 
other factors? 

MR. FITZHUGH: The size of the family, 
how much he has in the bank, what he desires, how much 
importance he attaches to the good health of his family, 
for instance, buy a new refrigerator; these are all 
individual concepts and they are valuable to preserve 
his right to make the decisions himself and not have us 
make the decision for him because I do not think anybody 
can, 

MR. KILGOUR: I think I can illustrate 
it another way that may be meaningful. Again, this is 
illustrative of our own 5,000 people; last year, there 
have been’ 100 of them that had really heavy health care 
costs and some of those are claims under $300. 

They may have been heavy for the junior 
stenographer, that still may have been a very heavy 


item. Some of the larger claims, people with substantial 
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incomes, $400 or $500, may have not been seriously hurt 
but they would have been heavy health costs for others, 

I think one can say in this instance 
it was not more than 2% of the group of 5,000 people and 
it was not more than 100 or 2% of the group in a parti- 
cular year that were hit by what an impartial observer 
would say was a heavy health cost, 

They have the feeling of enjoying the 
mental satisfaction of knowing if they get hit by some- 
thing that is heavy in relation to their circumstances 
they are Reyna 

COMMISSIONER FIRESTONE: A simple 
question: is the primary purpose of health insurance to 
insure against the catastrophe or also amongst many 


other types of illnesses that exist - the $25 or $50 or 


$752 a 

MR. KILGOUR: I think "heavy" is a 
better word than "catastrophe", In other words, you 
can say, for instance, the Federal Government has said 
if your medical bills are more than 3% of your income 
you get a deduction, 


Now, maybe that is not a bad definition 


of a heavy health cost in a year. 


COMMISSIONER FIRESTONE: Thank you for 
trying. 

May I now turn to page 3, the fourth 
paragraph, the first and second sentences and I quote: 

"Inevitably there are going to be cases 

(although perhaps not nearly so many 


as some have suggested to ycu) where 
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the purse will be insufficient to 

provide fully for a family's reasonable 

needs, Traditionally this problem has 
been met by the providers of medical 
care - that is, the doctors - making 
their services available either without 
charge or on a reduced fee basis", 

If I may deal with the second sentence 
first, does this sentence mean that you gentlemen are 
in favour of doctors continuing to subsidize medical 
care of the indigent and the medically indigent or would 
you feel that this should be a national responsibility? 

OM. KILGOUR: I think we tried to avoid 
taking any position on that because that is surely a 
matter for the medical profession and not the insurers 
to express an opinion, 

In fact, I think we say what part should 
be played by government and what part should be played 
by the profession is not for us to say. 

COMMISSIONER FIRESTONE: This may be 
true; on the other hand, we are facing a problem in 
connection with providing medical care services for the 
indigent and the medically indigent and I gather that 
you had some views that these should be taken care of? 

MR.KILGOUR: Quite. . In fact, on that 
one, when I was appearing with the Chamber of Commerce 
in Winnipeg, we put that hat on and I assure you that 
we won't quarrel on that one. There is a field for the 
government to co-operate with the medical profession in 


setting up a plan for these people who cannot provide 
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for themselves. We are doing that in every other field 
of activity, clothing, food, housing, and clearly those 

. people who are in need of medical care, I see no objectio 
to doctors being paid to look after these people, That 
is something that the State should do for these people, 
That is sort of a personal opinion, 

COMMISSIONER FIRESTONE: Obviously 
you are expressing personal views on these subject 
matters, If I understand you correctly, and please 
correct me if I do not; your own personal views would 
be it would be more appropriate for society as a whole 
to pay the medical care bills of these people than 
| Raving doctors pay it out of their own pockets, the 
pocket in the sense that provides service without pay- 


ment or on a reduced fee basis: is that your view? 
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MR, KILGOUR: Quite sir. 

COMMISSIONER FIRESTONE: Thank you for the 
comments, Now may I turn to the first sentence which 
says in the bracket; 

"Although perhaps not nearly 

So many as some have suggested to 

you". 

Now this brings us to the question of who are the 
people in need of medical care who cannot afford to 
pay for it? I am just wondering whether from your 
exeeriense you can tell us what kind of people are 
policy holders in terms of say weekly income. Have 
you for example policy holders that acquire your 
standard type of policies with incomes of $60.00 or 
more a week or $70.00 or more? Have you got policy 
holders with $50.00 a week? I am not looking for an 
exact figure but what would be a minimum income that 
would make it difficult for people to acquire a 
coverage under an individual contract assuming that 
youare talking about a married couple? 

MR, KILGOUR: I querie whether one can 
define a minimum income when you realize that in -- 
again I come back to Manitoba, when you realize that 
in Manitoba an individual can buy complete medical 
service for $25,00 or $30.00 a year, I don't know who it 

is that is not truly indigent cannot afford $25.00 
or $30.00 a year, 

THE CHAIRMAN: Are you sure of that figure, 
Mr. Kilgour? 


MR. KILGOUR: Individual rates? Yes. Put 
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it another way, and I know that regardless of age 

you can get in -- I know this 79 year old lady who 
recently joined the plan and her premium was only 
$42.00 a year so that if they are not applying it to 
individuals who are of younger ages for $25.00 a year, 
there must be something wrong with them. 

COMMISSIONER FIRESTONE: Let me put it this 
way: from your experience would there be many policy 
holders earning $50.00 or less in your company? 
$50.00 or less a week? 

MR, KILGOUR: We cover a million and a half 
Canadians, the two companies, so I expect we cover 
the whole range of employable-employer groups and 
we think may people probably do go down well below 
$50.00 a week under group plans. Individual plans -- 

COMMISSIONER FIRESTONE: I am talking about 
individual plans. 

MR, KILGOUR: Individual plans, again it 
probably varies very much for the individual. 

COMMISSIONER FIRESTONE: But you would say 
the majority would be -- 

MR, KILGOUR: More than that. 

COMMISSIONER FIRESTONE: The majority would 
be -- 90 per cent or more more than $50.00 a week? 

MR, KILGOUR: This is very hard to say. 

MR. BERRY: I was just going to say that 
low incomes tend to be uncertain and they will not 
take on continuing obligations but I would say we 
jnsure with some frequency down to $50.00 a week, 


COMMISSIONER FIRESTONE: But you would be 
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careful on a policy for somebody less than $50.00? 
MR, BERRY: They don't come to us, 
COMMISSIONER FIRESTONE: This gives us just 
a bench mark, and we need this bench mark in order 
to understand what you mean"although perhaps not 


nearly so many as some have suggested to you." 


I have 
looked at the publications published by the Department 
of National Revenue Taxation Statistics 1961 which 
show that for the year 1959 there were 4.2 million 
taxpayers out of a total of persons in the labour 
force of 6.2 million. In other words, there were 

two million people in the labour force, most of them 
working, some unemployed who were not subject to 
income tax payments, Presumably their income has 
been so low that they were not required to pay 

income tax however there are therefore two million 
income recipients or two million classified as persons 
working whose income is too low to be covered by 
income tax. 

Now, furthermore, there were something like 
ten per cent of the persons paying income tax with 
incomes below $2400.00, which is $50.00 a week so if 
you add the two million people and the 400, 000 
together you have 2.4 million working people that 
have incomes which would make it difficult for them 
to acquire an insurance policy under the existing 
scheme. 

Now these are -- I am just bringing the 
facts to you. If you have some comments, I would 


appreciate it greatly if you can give us some further 
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elaboration. 

MR, FITZHUGH: Yes. This is just a question 
of fact, I am trying to keep out of economic 
discussions in Canada but let's take your figure of 2.4 
million employees who are making less than $50.00 a 
week, 

THE CHAIRMAN: Who are not paying income tax, 

MR, FITZHUGH: What was the 400,000? 

COMMISSIONER FIRESTONE; Let me go slowly and 
Say there were 6.2 million people in the Canadian labour 
force in 1959. 4,2 million were paying income tax, 
Therefore, there were two million people that were 
not paying income tax because apparently the income 
was too low to fall within the income tax provisions. 
Now in addition to it there were 400,000 persons 
paying income tax on an income of $2400.00 per year 
or less than $50.00 a week. 

MR, FITZHUGH: I thought that is what I said. 
Apparently I didn't. Taking those figures you then 
say there are that many people who would find it 
difficult to have voluntary insurance? 

COMMISSIONER FIRESTONE: I am not saying 
this. I am asking a question sir -- 

MR, FITZHUGH: My answer is no. 

COMMISSIONER FIRESTONE: That is why we 
are coming to you for advice. 

MR, FITZHUGH: My answer is that there are 
not that many people first because the vast majority 
of those people are working for an employer who will 


pay all or part of the premiums for them, Most of 
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those people will be eligible for group insurance on 
@ voluntary basis which reduces that 2,4 million 
very very materially and the other observation is 

in general that those whose incomes were too small 
to pay income tax, a lot of them do not have a cash 
income to pay income tax -- I am getting out of my 
field now. I should leave this to the Canadians. 

MR, KILGOUR: I was going to say I think 
the income tax figures published only show the 
difficulty of approaching some of these figures on a 
totally realistic basis. Certainly in the rural 
population, in the northern population, many ee 
of Canada there are people whose cash incomes are 
not taxable but who have their living provided and 
they own their own houses and in many respects they 
have a greater margin in cash than many an industrial 
worker who Bees ase whole pay going out in commitments 
every month, so that I do not think there are many 
of them -- where there are two brothers living 
together, one on a mink ranch and one doing something 
else and their income together makes them thoroughly 
solvent and solid. Therefore, the rural parts of 
the country I don't think one can deduce from income 
tax figures these people do not have a margin in the 
order of $40.00 or $50.00 or $60.00 a year to pay 
for health care if they want it. Many of them take 
this as just another hazard of life and are quite 
happy with it. 

MR, BERRY: May I make two points? The 


400,000 people who are in the bottom class of income 
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tax, you undoubtedly have a very large number of 
young single people. These are people who are just 
starting to work. I think at the other end of the 
scale you have now and will have in increasing numbers 
people who have gone from the labour force but who 
are still covered under the group plan of their 
employer as a retired employee so that there are a 
great many things that I think have to be taken into 
account which you cannot disregard if you want to 
make a simple arithmetical calculation from those 
figures, 

COMMISSIONER FIRESTONE: Of course nothing 
is simple when it comes to statistics and we have 
avery competent research staff to look at the 
question further, Ail I want to know from you is 
how you felt about this phrase "although perhaps not 
nearly so many as some have suggested to you", when 
you look at some of the evidence and I quite agree 
gentlemen that the evidence is not conclusive. 
Requires more research to establish what the true 
facts are. On the surface one must say there are 
many many people that would find it difficult, to 
afford the premiums. That is why we talk of the 
indigent and medically indigent, the latter being 
not people that are on welfare but people for one 
reason or another find it difficult to pay. ¥ 
think you have said enough. I am very much obliged 
to you for these comments. 

May I turn now to another question. The 


Chamber of Commerce when they were here earlier this 
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1] week suggested in quoting figures of the Department 
2 of Health and Welfare that 48 per cent of the people 
3 of Canada were covered by voluntary plans, with 


4] medical coverage and they said eleven per cent were 


5 covered with comprehensive coverage. 
6 Now Mr, Kilgour you have made a very 
7 convincing case about the great benefits derived from 


8 this comprehensive coverage policy, which, incidentally 
9 we understand are increasing in numbers very rapidly 
10 in the last two years. The question I would like 


11 to ask you is this: Do you think that we can 


12 achieve under a voluntary system of health insurance 
13 something like 75 to 85 per cent coverage remembering 
14 that we have on the comprehensive only 11 per cent 


15 and I take it this is the kind of coverage you would 


16 like to see most Canadians obtain if we want to 

17 provide adequate health service. 

18 MR, KILGOUR: I wouldn't detract from the 

19 service plans who are covering very large groups. 

20 COMMISSIONER FIRESTONE: Or the service plans. 
21 MR, KILGOUR: It is my personal philosphy 

22 these comprehensive plans are very valuable to more 


23 people. 
24 COMMISSIONER FIRESTONE: It's a combination 


25 of these two. 

26 MR. KILGOUR: I would think when you have regard 
27 to the growth of private plans in the last decade that 

28 a figure of the order of 70 per cent is by no means 

29 unrealistic, 


30 COMMISSIONER FIRESTONE: You are referring 
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now to a combination of comprehensive and service 


plans? 

MR. KILGOUR: Right. 

COMMISSIONER FIRESTONE: Not just --- 

MR, KILGOUR: No, the total of the two plans. 
The growth in the last ten years -- I wish I could 


quiekly put my fingers on it, 

MR, BERRY: Which figures are you looking for? 

MR, KILGOUR: The premiums of the licensed 
insurers have virtually doubled in the last ten years, 
No, they multiply by four in the last ten years and 
if that rate of progress is kept up for about another 
five years,and the service plans are equally 
expanding I think one would be very close to the 70 
per cent, 

COMMISSIONER FIRESTONE: In other words, you 
would expect that, without making just a statistical 
statement, ' if the plans were -- if the rate 
continues. This we accept, but what is your own 
judgment and this question is very basic to this 
Commission: If you are saying that voluntary plans 
provide such adequate service, and assuming that 
there is a demand in Canada for a more adequate 
coverage of medical care service, the question that 
I can put to you is: what are the prospects of 
achieving 75 to 85 per cent coverage under the 
present system or any means that you may think of? 

This is really the test of the present 
system, Can we provide adequate coverage across 


the country to a large number of people because if 


a ye 


20817 ont. ONT be Tadeoude. (oH ass : 


b Laan b diane 1 ~~ wnaing ot Rand eet may way ot 
0! ae eenpad-am tug ellezep 
ail 7 


two" 


ymivnel coy ege eetegtt ‘dod VRESA at. i 


beanoots arte 2 amulw ony oor «OTE af = 
Atsoy aot Feel edt ab Gitdeod (ifewteiy evad srommar 
hte axsey ap? feel eed oh quot Yd qhqhtionm yedd. em 


tedtoos guede S02 qi Sate ad nemigoty to, stan dame Bt 


ci iaups fia soetq soivies ed? ds, otéey or rd 


OT ef’ of Oselo ptev Oe Bioow swe datdd lL gesbasexe 


Tae led 4 


ais 2 s 


rect 


70D TWH 


fo] »sEM0VTESIN ETMOLSERENOS 


ba 9] 


faut ori om 
oF AGB 
id La Pees 
vr" ley noive 
7 ia Pe 
a Ts 
‘ir “3 a£ 
~< 6 
4 > £8 
! 
7c 


a. Pw 


nif Or 


“tin ,jadd toeqne Divew 


it , 'aeme7 ate 
siaf ,capaltaesd 
ste bas 3renabst: 

1.  :molsalaaod 
tioue siivorg 
e3endd 


boeweh go al 


‘aliben to mateyvod 
Juq asd I 
ani’ einos 


neTHYS sHOSe% 


-_ 
= 
3 


“IWasoo env 


ANGUS, STONEHOUSE & CO. LTD. Kilgour T4448 


TORONTO, ONTARIO 


this were possible it would be an answer to those 
who say well we can't, the present system does not 
assure us of this objective and since we want 
comprehensive or National coverage, we ought to have 
a state plan. 

COMMISSIONER McCUTCHEON: Would it be 
fair to ask Mr. Kilgour, if it can be made available 
to that number of people it would be for the 
individual, surely, to decide whether he would take 
it. 

MR, KILGOUR: That was the point that was 
puzzling me. 

THE CHAIRMAN: You would have to accept it 
is available now. 

MR, KILGOUR: It is available but many -- 
perhaps one has to say in some areas it is not readily 
enough available. I would have to say that in many 
of the rural parts of Canada that health insurance 
is not readily enough available; that itis not intriguing 
or sufficiently convenient to buy for a fair number 
of people to overcome a certain amount of inertia 


perhaps to do it. 
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But with these imponderables of how 
many people won't do it, we follow every prudent course , 
- Which is a thing of part of living, lots of people take 
any number of hazards and just not do this and do that. 

I would say that 70% is not an unobtain- 
able figure within a short time, 

COMMISSIONER FIRESTONE; A short time 
being what? Four years? 

MR. KILGOUR: 75% of the people in 
British Columbia are not covered. If these many 
Sane ss ions of desire in signing up for a plan, if it 
is truly the wish of the Canadian people to buy health 
iS aces then we can hit 70% very fast. 

| COMMISSIONER FIRESTONE: You said you 
won't achieve this without quite a substantial sales 
effort? 

MR. KILGOURs Quite. 

COMMISSIONER FIRESTONE: Given the 
sales effort that you and other companies are making 
and given the chances of policies and given improvements, 
would you say that it would be hoped to achieve a target 
of 75% or 80% in five years? 

If you feel you want to think about it 
and let us know at some future date, fine. I don't want 
you to commit yourself to anything, but we want some 
| guidance as to what we could expect the industry to do 
if it was left to its own devices. I am sure it is a 
| reasonable question. 

MR, KILGOUR: I would be very disappointe 


| if we didn't have 75% of the people covered in five years. 
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1 COMMISSIONER FIRESTONE: Thank you, 
2| That is a very straightforward answer, 

MR. BERRY: The 75% to @5% which you 
use, is this the total population of Canada or are we 
talking about 75% to 85% of the people after you deduct 
the Eskimos, the Indians, and so forth, who are govern- 
ment wards? 75% of what, if I may ask? 

COMMISSIONER FIRESTONE: Of the total 
population of Canada. The pressures that have come 
forward are for a national plan, 

MR. BERRY: I think your question, if 
I may be so bold, is not fair, If you take 75% to 85% 
of the population without known population statistics 
“8 might be talking of 95% of the people who could 
conceivably be available, 

COMMISSIONER FIRESTONE: Of course, 
without trying to return a compliment of fair or unfair 
to you, ees is also the question of the medically 
indigents, and we have been discussing with Mr, Kilgour 
- he made the point very clear - that proposals are 
under consideration about how you could extend the 
coverage to the many other groups that are not covered, 
which would include the aged, people with pre-existing 
condition and certain groups which can go into it, 
people who may lose their jobs and be unemployed, 

Now, I give full credit to the industry. 
I am satisfied with the answer Il have from Mr, Kilgour, 
and I would like to thank Mr, Kilgour and you gentlemen 
for your very helpful presentation, 


THE CHAIRMAN: Mr. Kilgour, there is 
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just a question that has been turning — in my mind, 
You represent a stock company which in its broader 
aspect will be looking to pay dividends to its stock 
shareholders. Mr, Fitzhugh represents a mutual company. 
In the future that Dr. Firestone has been talking about, 
how does the stock company compete with a company that 
has not to pay dividends to its stockholders? 

MR.KILGOUR: If I could speak to that, 
the answer is thus far we haven't paid any dividends to 
stockholders. Well, it is not quite that bad, 

THE CHAIRMAN: It is still a pious 
hope. 

MR. KILGOUR: We have now been in the 
‘business since 1942 and we have as yet not taken one 
nickel out of our account, and it was maybe two years 
ago the Superintendent was breathing down our necks 
that we have sufficiently adequate reserves, and last 
year we had 1.9% of our premium income left over, all 
of which we added to the reserve against the contingencies 
which may evolve in another year, 

In the previous year we had .9%; in 
other words, we paid out 99.1% of our premiums. If we 
are trading in a range of .9% and 1.9%, and obviously 
one year could wipe that out, that is about as close a 
definition of not for profit as one could find - equally 


not for loss. 


We went into this business because we 
believed it was a public service that had to be supplied 
and we were the people who could do it, and we can only 


compete with mutual companies with service plans by 
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offering what the public wants and what they can pay so 
that there may be sufficient left over at the end of 
the year, and if that can happen over ten years ina 
row conceivably we will make some money out of it, 

We have not taken any money out of our 
account for stockholders, and it was only two years 
ago that the Superintendent was concerned about it and 
we all had to put in reports that we were not having 
losses in this field. 

THE CHAIRMAN: So we don't need to go 
home with the idea that the stock companies are putting 
away great chunks of money in this health insurance 
field, 

MR. KILGOUR: I can certainly say that 
of our company in this field, We have to compete with 
them all, and it will be interesting. 

MR. FITZHUGH: It may sound a little 
odd for a representative of a mutual company to stand 
up for a stock company, but the Great-West and the other 
companies are tough competitors, so to that extent I am 
supporting his statement that the fact that they are a 
stock company they can still provide insurance to the 
public at the same cost as a mutual company. 

They would have to or they would be 
out of business. I wish they were not that good. 

THE CHAIRMAN: Thank you, gentlemen, 
It has been extremely interesting and profitable. 

MR. FITZHUGH: Thank you very much, It 


has been our pleasure to be here, sir. 


ees 


Qagy | a eee 
66 see wkend ae 
to bas mi? te cove YEE» Sas vt 
a al’ suawe'and: soup Subigial tes dame eta 


tL WS Soo [Shon emos stam [iiw on vida! 


ieee x 


> hn 


ey puna 5 


am."%0 28 Yettom yee edad don saved oY 4 
axaoy ows Ylao gaw 02 bas .eteblowloods 207% tanoooe fp 
bis df tueta betreatco sen 4% nobaotntroaue ady tadt ous: | 


a 

aniverdt tod-saw.ow terid sidlecieia fut oq of bse [fs ow 
25 O¢ best 3'xoh ow o8. sBAMAIANO 2B? te 
acicgteg ong eeloegmen deate edd dad? Mebt oft détw eased 


sonenioat diised eld?’ mt yeoman to sslamip taety vans, 


sHGODLLA , 7M 


a 
ae] 
t. 

wd 
= 
#% 

» 

a 
§ 


dttw eteqnies of evel sf biel? «jist ab yoaqeoo spe) to tas a 
»mtttesaetat ed [Lliw #2 bas ,ife aed? 

it THoVvEATTIG. . WM 
bred o2 faseqmos fesitnua s to svidadnasesetget) a tod bbe 
wt wie bite Ste¥-Teerrd of! ged  eneqsos, xD0lva 6: 709 gy 
mus I ¢oetxe ten? oF og ,etolitedmos daseod ots as langue: 
2 3 teddy doe? ed? vod’ desmetede eld gsativoggue 
soneteectl ebiyouwd 'e aco. yerld vasqmos sloods 
mon is 


or duem nt Jeon smse sad te otidia 


» OOK a. f rrow vad? dolw J ,neontand to tro 


o pal a [ } j my7 A er ah 
ty Don gauigesdetit? tleaexntxo aesd asd II 
, rOIie Les j ' “cent : HOUBST % Pe th 


cored ed oF eticeslq to coed sad 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 7453 


MR. HALL: The next submission is by 
The Medical Council of Canada, May this brief be filed 


as Exhibit No, 201? 


--- EXHIBIT NO, 201: Submission of The Medical Council 
of Canada, 


MR, HALL: The brief will be presented 
by Dr, AL. Richard. 
SUBMISSION OF THE MEDICAL COUNCIL 
OF CANADA | 


Appearances: Dr, A.L. Richard 
Dr, H.M, Stephen 


DR, RICHARD: Mr, Chairman, members of 
the Commission, I have the honour in the name of the 
Medical Council of Canada to present this brief, which 
is' really brief. 

The history of the Medical Council can 
be summarized as foilows: 

1. The responsibility of ensuring that 
practitioners of medicine are competent, and of main- 
taining the highest standards of medical education, has 
always been of great concern to the medical profession, 
In spite of the occasional misrepresentation of its 
motives and actions, organized medicine can point to a 
long and proud history of continued efforts to develop 
methods by which the public can be assured of competence 
in those who serve their medical needs. Legislative 
schemes to that end have been devised from historic times, 


but the greatest advances have occurred within the last 


century. 
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1 2. In Canada at the time of Confedera- 
g| tion the situation was chactic. Each province had its 

3] Own system of assessing applicants and of granting 

4| registration and the right to practise medicine. The 

5] result was that standards of education and practice 

6| Varied widely and the qualifications of a medical man 

7|| were not recognized beyond the borders of a particular 

gi Province. Haphazard efforts were made at reciprocal 

g| arrangements but this proved unsuccessful in eliminating 
10| 2 confusion that was a serious menace to the public good, 
11 3. In 1867 the new-born Canadian 

12|| Medical Association attempted as one of its first 

13] Objectives to establish standards that would be accepted 
14] On a national basis. These efforts met with the usual | 
15| difficulties that are inherent in our national complexion 
16 and the struggle to surmount them was long and baa 

17|| The story is concisely set forth by Dr. H.E. McDermot in 
1g| his biography of Sir Thomas Roddick - the man who, above 
19 all others, was responsible for eventual success, By 

20|| his courage, diplomacy and perseverance he led the way 

21|| to a final agreement which is embodied in the Canada 

92|| Medical Act, This Act came in force in 191le and the 

93|| medical profession can take pride in the fact that, a 

24|| half century ago, they succeeded in establishing a truly 
25|| national ee to questions of determining professional 
96|| competence and the granting of licensure - a step far in 
97|| advance of sister professions in Cenada. 

9g| PURPOSE OF THE MEDICAL COUNCIL OF CANADA 

99 4, The purpose of the Medical Council 


30|| of Canada is to conduct examinations of such a character 
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that high professional standards shall be maintained 
throughout Canada. These examinations must be acceptable 
to all the Provinces and they must not be lower than the 
highest standard established in any province for the 
like purpose, 

5. It remains within the domain of 
each Provincial Medical Council to determine: 

(1) The qualifications or conditions 

required preliminary to the study of 

medicine, 

(2) The qualifications or conditions 

required to obtain a licence to practise 

in each particular province. 

6. All the Provinces in Canada have 
accepted the examinations of the Medical Council of 
Canada as one of the requirements to the granting of a 
provincial licence, | 
COMPOSITION OF COUNCIL 

7. The composition of the Council 
brings together representatives of the Federal Government, 
medical educators and practitioners. It is composed of 
(a) three members appointed by the 
Governor General in Council; 

(b) two members representing each 
province, who shall be elected under 
regulations to be made in that behalf 
by the provincial medical council; 
(c) one member from each University 
or Incorporated Medical School or 


College in Canada having an arrangement 
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with a University for the conferring 

of degrees on its graduates; 

(d) three members who shall be elected 

by the homeopathic practitioners in 

Canada, each of whom shall reside in 

a different province, 
ELIGIBILITY FOR COUNCIL EXAMINATIONS 

8, To be eligible for any examination 

. prescribed by the Council the candidate must 

(1) possess a provincial licence, or 

(2) present a certificate from his 

own provincial medical council that 

he holds a medical degree accepted 

and approved of by that provincial 

medical council. 
SUMMARY AND RECOMMENDATIONS 

O6 The Medical Council of Canada was 
evolved to meet the need for a national licensing body 
acceptable to all Provinces, We believe that this need 
is being met and any problems that arise stem from the 
nature of Canada's political constitution. 

10, Since the Medical Council of Canada 
is performing a useful task it should be maintained, and 
any measures leading to better educational standards 


should be encouraged. 
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Thank you gentlemen, 

THE CHAIRMAN: Thank you very much Dr, 
Richard, Have you anything to add Dr. Stevens? 

DR, RICHARD: No sir, I think that we tried 
to make a brief, to keep it brief, and the object 
of the Council that we ask to be maintained is 
contained in the last yx lines, 

COMMISSIONER MeCUTCHEON: We have had no 
recommendations that the Medical Council of Canada 
be done away with so far, 

DR, RICHARD: We would hope that it will stay. 

THE CHAIRMAN: Does it apply to all ten 
provinces, or is there a limitation on the acceptance 
of your examination by one or more? 

DR, RICHARD: All provinces, including the 
last province, have accepted the agreement of the 
Medical Council. We are only concerned with 
examinations, We are not concerned with problems of 
education in itself, although we are interested in 
education. We are concerned by having a system of 
examinations that would be the same for all 
candidates throughout Canada. 

TH CHAIRMAN: This enables considerable 
mobility then within Canada? 

DR, RICHARD: It surely does, on conditions 
that the candidate satisfies other requirements, which 
change from one province to another province. 
Sometimes it is a bit like the reunion of provincial 
Premiers. 


COMMISSIONER BALTZAN: I am going to ask 
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you a question that I should really know the answer 
to, but I don't. Certain provinces have 

reciprocity with the U.K., and automatically a 
candidate then becomes licensed in the province. Once 
he is licensed in that province, does he automatically 
get the licentiate of the Council of Canada or not? 

DR, RICHARD: No, he must first of all 
bring to the College of Physicians and Surgeons 
what we call an enabling certificate, and since 1954 
it requires also that the candidate must have one 
year of internship. 

DR, STEVENS: He has to have done a year's 
internship to become registered, but not to try the 
examination, He may try the examination before the 
internship. 

COMMISSIONER VAN WART; Under No. 6, you 
state that all the provinces in Canada have accepted 
the examination of the Medical Council of Canada 
as one of the requirements to the granting of a 
provincial license. That means that some provinces 
reserve the right to not accept a candidate who 
hasn't passed your examination for one reason or 
another? 

DR, RICHARD: Quit right Dr. Van Wart but 
not on the examination, on other conditions, such 
as citizenship in some provinces. 

COMMISSIONER VAN WART;: We had an incident 
in British Columbia of one candidate who refused to 
take a basic examination in that province, that is 


on basic subjects of medicine, and was refused a 
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license by the province, 

DR, RICHARD: This was not in the domain 
of the Medical Council of Canada. It was a provincial 
right that was applied. 

COMMISSIONER VAN WART: Your examinations 
do not cover the basic subjects per se. You have 
eliminated them now, anatomy and so on? 

DR. RICHARD: Yes, we have eliminated them, 
We have general medicine, surgery, obstetrics, 
gynaecology, public health and paediatrics. 

COMMISSIONER VAN WART: Most of the provinces 
accept the university degree as to the candidate being 
proficient in the basic sciences? 

DR, RICHARD: Yes, and many universities 
at the present time accept as their final examination 
the examination set up by the Medical Council of 
Canada. 

COMMISSIONER VAN WART: I realize that, yes, 
but the province still can set an educational 
examination on the basic sciences if they wish? 

DR, RICHARD: That is right. 

THE CHAIRMAN: Thank you very much gentlemen, 

We will rise until 10:00 o'clock tomorrow 
morning. 


---Adjourned. 
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